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S we are meeting here, the people 
of the United States are being 
asked to do two things to combat hunger 
and misery in Europe during the months 
just ahead. Our government is ap- 
pealing to us to eat less of certain foods 
in order that greater supplies of them 
may be shipped abroad to people who 
need them more than we do. A citizens’ 
group, the American Overseas Aid, that 
is serving as a fund-raising organization 
combining the United Nations Appeal 
for Children with the campaign of pri- 
vate American agencies conducting relief 
programs in Europe and the Far East, 
will soon be asking us to contribute 
generously as individuals to supplement 
the appropriation made by the last 
Congress to the International Children’s 
Emergency Fund. We public health 
workers must be ready to explain 
honestly and convincingly to our fellow 
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Americans why we are being asked to 
eat different kinds of meals from those 
to which we are accustomed, to waste 
less, and to forego some of our everyday 
luxuries in order to give money for the 
purchase of foods, clothing, medical 
supplies, and equipment for children in 
countries still suffering from the war. 

I welcome this opportunity to review 
with you briefly the situation that has 
led to the creation of the International 
Children’s Emergency Fund. It has been 
a great privilege to be a member of the 
United Nations’ staff and to assist in 
the organization of this Children’s Fund. 
I am grateful to the U. S. Children’s 
Bureau for releasing me last April for 
four mouths to survey the health and 
welfare needs of children in many of the 
war-torn countries. I wish hundreds of 
our fellow citizens here in the United 
States could see as I have the tragic 
results of the war and its effect on the 
health and growth of children and 
youth, on infant mortality and the in- 
cidence of tuberculosis, and on their 
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present opportunities for education and 
earning a good livelihood. I am glad to 
bring you last minute news of current 
activities and plans of the Children’s 
Fund for the immediate future, because 
I am convinced that you both in- 
dividually and as members of this 
Association can ‘help substantially in 
making these plans become a reality. 

I cannot dwell at any length on what 
has happened to the health of children 
in the warring countries of Europe be- 
tween 1939 and the present. I can say, 
however, that nearly all these countries 
tried to protect their children. Recogni- 
tion that growing children and pregnant 
and lactating women are nutritionally 
vulnerable led to their being given the 
first claim—all too often the only claim 
—on certain highly nutritious but es- 
pecially scarce foods. School meals and 
other group feeding schemes undertaken 
by both governments and voluntary 
organizations made the home ration go 
farther, In Great Britain, these measures 
met with such a high degree of success 
that, according to no less a national 
health authority than Sir Wilson 
Jameson, the average level of child 
health actually rose during the war 
period. In most of the invaded coun- 
tries, however, the children suffered 
severely from lack of food. Such food 
as could still be produced could not be 
distributed evenly because of the dis- 
ruption of transportation. Hordes of 
people, including children, spent much 
of the war period moving from one 
place to another without access to 
enough food for anyone. Even among 
those relatively fortunate children who 
were not separated from their homes or 
t' ir families as a direct consequence 
of the conflict, the food situation was 
dep'orable. 

Deprivation and near starvation are 
largely responsible for certain health 
conditions that prevailed during the war 
and still exist over wide areas. Infant 
mortality rates shot up during and im- 
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mediately after the war to heights 
unprecedented in recent years; the inci- 
dence of premature births and stillbirths 
soared as well. Death rates among chil- 
dren who managed to survive the first 
year were several times pre-war levels. 
Adult types of pulmonary tuberculosis 
have shown an alarming incidence among 
children of school age in all of the war- 
torn countries; tuberculosis of bone and 
joints has increased many times; miliary 
tuberculosis and tuberculous meningitis 
in children are now common. In every 
children’s hospital I visited I saw ward 
after ward of the victims of tuberculosis. 
In one small country, not atypical of 
others, I learned that to take care of 
the known cases of bone tuberculosis 
alone among children 7,000 new hospital 
or sanatorium beds were needed. They 
had only 500 when I was there. 

As was to be expected, severe rickets 
once more became common in some 


countries, but there have beer relatively 
few reports of other nutritional defi- 


ciency diseases. Those hardier young- 
sters who have somehow escaped any 
evidence of an actual deficiency disease 
tend to be well below average weight 
and height for their years, as measured 
by pre-war standards. Some pediatricians 
give to this marked slowing down in 
growth the credit for the lack of wide- 
spread nutrit’onal deficiency diseases. 
Liberation brought a measure of relief 
to certain areas, first under the military 
governments and subsec:«ntly under 
UNRRA. With the end of the war a 
few countries that had suffered severely 
made an extraordinarily rapid recovery. 
Norway, for example, has not only been 
able to rehabilitate its own children un- 
aided but expects to be able to help 
other countries. Most countries- continue 
to require help. At least 10 of the 
countries that were the victims of ag- 
gression are still in dire need of outside 
assistance to restore the health and 
growth of their children, one of the 
most urgent measures in their general 
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rehabilitation. These include the nations 
of central, eastern, and southwestern 
Europe which UNRRA selected for in- 
clusion in its program, and two others 
that did not receive this aid but whose 
children now are in the greatest need. 

During the years UNRRA was in 
existence, it did much to alleviate 
hunger among children through its pro- 
grams in cooperation with the respe>- 
tive governments. Everywhere I went 
in the UNRRA-aided countries, I saw 
hundreds of children in schools or in- 
stitutions being fed with UNRRA foods, 
clothed in UNRRA garments, sleeping 
in UNRRA beds and under UNRRA 
bedding. However, great as UNRRA’s 
resources were, it had to limit its efforts 
to supplementary feeding programs 
which reached only a part of the child 
population. Moreover, by the summer 
of 1946 it had become clear that 
UNRRA would cease operation in 1947 
before the job of rehabilitation was 
finished. 

Small wonder then that the 40 coun- 
tries who sent delegates to the Fifth 
Session of the Council of the United 
Nations Relief and Rehabilitation Ad- 
ministration in Geneva in August, 1946, 
agreed that the needs of children could 
not be allowed to remain unmet when 
UNRRA should be terminated. It was 
unanimously recommended to the United 
Nations that an International Children’s 
Emergency Fund be established. Ac- 
companying this request was a promise 
to transfer to the new agency any resid- 
ual assets that might be available from 
UNRRA. On December 11, 1946, the 
General Assembly of the United Nations 
unanimously passed a resolution estab- 
lishing the International Children’s 
Emergency Fund as an agency of the 
United Nations to report to the Eco- 
nomic and Social Council and to the 
Assembly. An Executive Board, com- 
posed of representatives from 26 nations, 
was nominated for a period of 3 years. 
The Chairman of the Board is Dr. 


Ludwik Rajchman, of Poland, formerly 
Director of the Health Organization of 
the League of Nations. An Executive 
Director and administrative staff carry 
the responsibility for operating the pro- 
gram under policies established by the 
Board. 

The principles under which the Fund 
operates and the scope of its activities 
have been set forth by the General 
Assembly and the Economic and Social 
Council of the United Nations with the 
advice of the Social Commission. Here 
are some of the high lights. The Fund 
is to be administered for the benefit of 
children and adolescents in countries 
which were victims of aggression or 
which had received aid from UNRRA. 
Furthermore, the Assembly directed 
that the Fund should be utilized also 
for “child health generally,’ giving 
priority to countries that were the vic- 
tims of aggression. 

Distribution will be on the basis of 
need, without discrimination because of 
race, creed, nationality status, or poli- 
tical belief. The governments of the 
aided countries must carry the responsi- 
bility for programs for distribution of 
supplies, but they may codperate with 
and utilize the resources of voluntary 
agencies. Within the broad scope of 
operations of the Fund, priorities shall 
be given to three main activities. These 
are: (1) supplementing the essential 
food and other supplies needed to al- 
leviate malnutrition and disease in 
children and to safeguard the health of 
expectant and nursing mothers; (2) 
encouraging the reéstablishment of chil- 
dren’s institutions and services destroyed 
by war; and (3) enlisting codperation 
of the United Nations and the World 
Health Organization in providing fellow- 
ships for training of health and welfare 
personnel for work with children. 

The Fund estimated in January, 1947, 
that 20,000,000 European children were 
in need of supplementary food. To pro- 
vide a meal of some 700 calories would 
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cost. about 6 cents a day at the price 
level prevailing at the time the calcula- 
tions were made. On a yearly basis, the 
total cost per child would be approxi- 
mately $20 at this rate. Of that total, 
governments could provide a part which 
would vary widely from country to 
country but might be expected to 
average one-half. 

The Fund would try to make up the 
deficit between what the countries could 
furnish and the total cost of the meal. 
That is, in the course of a year the Fund 
would need to make available 
$200,000,000 in the form of foodstuffs 
from the countries with enough to spare. 
And that is not all. Clothing, especially 
footwear, and medical supplies were 
hardly less urgently needed than food 
itself. The Fund foresaw the need of 
another $50,000,000 for that purpose. 

Where is the money or the food 
coming from? I am sure that question 
must be uppermost in your minds, There 
are three main sources. So far UNRRA 
has turned over some supplies and 
$5,650,000 to ICEF and has made ad- 
vances to permit setting up a skeleton 
staff. For full operation, the Fund is 
dependent on contributions from gov- 
ernments on the one hand, and from 
voluntary contributions of agencies and 
individuals on the other. Some govern- 
ments have already committed them- 
selves. 

As part of. the Foreign Relief Bill, 
signed by the President of the United 
States on May 31, 1947, Congress 
authorized and subsequently appropri- 
ated a contribution not to exceed a total 
of $40,000,000, or 57 per cent of the 
aggregate contributions. An initial con- 
tribution of $15,000,000 was authorized, 
but no additional funds can be allocated 
until this is matched under the 
57-43 formula. To receive the total 
$40,000,000 authorized, the Fund must 
receive from other donor governments 
approximately $30,000,000. France has 
agreed to contribute in French francs 
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6 per cent of the amount contributed by 
the United States and has made avail- 
able $900,000 in francs. Canada has 
already contributed $5,000,000 to be 
given in the form of foods and shipping. 
The Dominican Republic has assured 
$20,000. Norway has made an initial 
contribution of $62,000 worth of cod 
liver oil. Last week, the Australian 
Government announced a contribution 
of 800,000 Australian pounds (about 
$3,220,000). Other countries, such as 
Czechoslovakia, Denmark, Holland, New 
Zealand, Sweden, Switzerland, and 
Uruguay, are expected to make contri- 
butions though the amounts and form 
of contributions are not yet known. Some 
are planning to make their gifts in the 
form of training facilities, others in 
clothing or materials for shoes, others 
in medical supplies. 

Substantial as these governmental 
contributions are, they only add up at 
the present time to something less than 
30 million dollars, an amount far from 
that estimated last winter as necessary. 
Nothing that has happened in Europe 
since last spring leads us to believe that 
the resources of the recipient countries 
were underestimated. In fact, my own 
observations in Europe and recent re- 
ports lead us to believe that the winter 
ahead will be the hardest one yet. Vol- 
untary contributions are tremendously 
important. In this country there will be 
a drive under the auspices of American 
Overseas Aid which will include, with 
other foreign relief agencies, the cam- 
paign of the United Nations Appeal for 
Children. In other countries the Inter- 
national Children’s Emergency Fund 
will also benefit from the United Na- 
tions Appeal for Children. 

With some funds already at hand and 
the prospect of more to come, the Fund 
is now operating on a small scale and 
laying the foundations for an all-out 
program when adequate funds are at 
hand. It has a Director, Maurice Pate 
of the United States, and a small inter- 
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national staff, most of whom have 
had wide experience in child welfare 
operations. 

The field technical staff will onerate 
from the Fund’s office in Paris and will 
be headed by a pediatrician, Dr. Henry 
F. Helmholz, Pediatric Department of 
the Mayo Clinic. One additional pedia- 
trician, a member of the staff of the 
health department of Sweden, has been 
employed so far and is now assigned to 
Roumania, and a second pediatrician, a 
Belgian, is to be assigned from the World 
Health Organization to the Fund in the 
very near future. It is anticipated that 
the staff will include also specialists in 
the following fields: nutrition and group 
feeding, social services for children, and 
public health nursing. These workers 
will help governments, on request, to 
formulate plans for health and welfare 
services to children, including child 
feeding programs, and to arrange for 
the training of professional personnel. 
Codperation with the World Health 
Organization, Food and Agriculture 
Organization, and other United Nations 
international organizations in developing 
appropriate training facilities is already 
being worked out; a committee of ex- 
perts appointed jointly by ICEF and 
WHO will give advice on training in 
the health field. Consideration is now 
being given to an offer of the French 
Government to establish, with part of its 
contribution in francs, an international 
children’s center to aid the Fund in 
providing training facilities and oppor- 
tunities for joint study of health and 
welfare problems that are of concern to 
the Children’s Fund. 

The government of each country en- 
titled to aid will develop its own pro- 
posals within the framework of the 
Fund’s policies. Once a national plan 
has been approved by the Executive 
Board, the government in question will 
operate its own program. That means 
it will decide how it will use the supple- 
mentary food supplies obtainable from 
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the Fund to extend its own child feeding 
programs. The country’s plan will show 
the order of priority in selecting groups 
of children for aid. All these decisions 
will be made within the general policies 
laid down by the Executive Board of 
the Fund. These specify, for example, 
that with the exception of milk for in- 
fants under 2 years of age and pregnant 
and nursing mothers, foodstuffs will be 
distributed only for group feeding 
through such centers as milk stations, 
school meals, day nurseries, and homes 
for war orphans. The Fund will pro- 
vide a very small mission in each 
assisted country. The mission will be 
responsible for supplies, act as liaison 
with the government, observe the opera- 
tion of programs to which the Fund has 
contributed, and give aid to the coun <y 
in obtaining the help of experts or the 
advisory service of the Fund’s technical 
staff. 

Those of us who serve as consultants 
to the Fund cannot rely on our judg- 
ment alone for our recommendations. 
Clearly we need firsthand information 
gained in the field by ourselves and our 
colleagues in other United Nations 
organizations. During the 4 months that 
I was on leave from the Children’s 
Bureau to serve as Chief Medical Con 
sultant to the Fund, I made two trips 
to Europe. I visited the 10 countries 
that had indicated their intent to seek 
aid from the Fund. 

The primary purpose of these visits 
was to ascertain the health and welfare 
needs among children and to receive 
the views of governments with respect 
to the kinds of aid that each country 
deemed most urgent. Another purpose 
was to discuss with government officials 
the scope of the International Children’s 
Emergency Fund program and to give 
preliminary technical help that might 
simplify the eventual preparation of a 
plan to accompany the formal request 
for aid. Whenever possible I conferred 
with representatives of UNRRA, FAO, 
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and WHO because the complete under- 
Standing and codperation of these allied 
international organizations is so essen- 
tial to the efficient operation of the 
Fund’s program. 

I wish that my words to you could 
animate statistics as they were made to 
live for us by our visits to schools, milk 
stations, maternity clinics, day nurseries, 
and homes for war orphans or mothers 
and infants. During the 11 weeks I was 
in Europe, we visited literally dozens of 
institutions for children, including 
schools, orphanages, day nurseries, 
nursery schools, child he alth clinics, die 
pensaries, hospitals, sanatoria, school 
feeding centers—and I saw hundreds of 
children from whom I could draw my 
conclusions as to their present condition. 
Therks to the great help given by 
UNRRA and voluntary organizations, 
children in these institutions were not 
Though large proportions of 
in 


starving. 
those seen were thin and stunted 


growth and terribly in need of still more 


clothing, it was only in 
Roumania that I saw children who 
showed the results of real starvation. 
The Roumanian province of Moldavia 
suffered last winter from a famine that 
affected between 300,000 and 400,000 
children. I visited a home for Moldavian 
children that was housed in the former 
Rockefeller Institute of Hygiene in 
Budapest. Most of the children I saw 
had been in the institution only a short 
time. Some were so weak from lack of 
food that they remained absolutely mo- 
tionless as we examined them. A few 
had been under care long enough to show 
what enough food could do for them. 
For example, a 5 year old boy who had 
been admitted in a starving condition 
3 months earlier had gained 9 kilograms. 

Among the informed officials of the 
countries that we visited, there was com- 
plete agreement that priority in the ex- 
penditure of funds should be given at 
this time to food. Of all the foods 
needed to round out the meager ration 


food and 
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locally available, milk came first. Next 
came proteins, fats, and vitamins, es- 
pecially cod liver oil. That was how the 
countries themselves felt about it. But 
it could be that the harassed govern- 
mental officials and professional health 
workers were too close to the situation 
to have the proper perspective. 

We asked ourselves: How would a 
group of technical experts react if they 
were to consider the matter at a dis- 
tance? The occasion of the Interna- 
tional Pediatrics Congress in this 
country in July gave us a chance to 
find out. At the request of the Children’s 
Fund, FAO and WHO joined forces to 
bring to Washington a small but repre- 
sentative grou’ of pediatricians and 
other specialists in nutrition to serve as 
an advisory committee on child nutri- 
tion. The countries represented were 
The Netherlands, China, Greece, Italy, 
Poland, Hungary, Cuba, France, Great 
Britain, Czechoslovakia, Norway, Cana- 
da, and the United States. At the end 
of a 4 day session, the committee sub- 
mitted a report consisting of a review 
of the general condition of children in 
the war-stricken countries, a statement 
of principles of child nutrition, and a 
set of recommendations to the Fund. 
This document promises to be of the 
greatest possible value to both the policy 

making and the technical staff of the 
Fund. Its recommendations as to the 
relative importance of various foods for 
supplementary feeding tend to reinforce 
those made to me on the spot in Europe, 
and to furnish the scientific backing for 
the priorities suggested by the admin- 
istrators. 

This Committee on Child Nutrition 
did not stop with its technical recom- 
mendations. It made a_ concluding 
statement that in my opinion might be 
useful during the next few weeks and 
months when you and I will be asked 
why Americans should go to the incon- 
venience of changing our food habits 
again or why we should give of our 
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abundance to an International Chil- 
dren's Emergency Fund when there are 
also children in the United States who 
do not have enough to eat? I should 
like to use what time I have left to read 
you what the Committee on Child Nu- 
trition said. It is not so very long. 


“This committee, composed of doctors and 
nutrition experts with experience in the prob- 
lems of child nutrition and knowledge of the 
great needs of children and mothers in many 
parts of the world, at the present time, 
strongly supports the aims of the United 
Nations International Children’s Emergency 
Fund. Children in many lands are suffering 
from the effects of prolonged undernutrition 
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and malnutrition and from lack of other 
necessities of life. They need more and better 
food for satisfactory mental and physical 
development. Expectant and nursing mothers 
must be well fed and well cared for, if they 
are to bear and nourish healthy children. 

“ There can be no more important objective 
than the salvaging of damaged child life and 
the building of strong and healthy men and 
women who can play a full part in the re- 
construction of a devastated world. The world 
cannot hope for a better future unless it looks 
after its children. Much can be achieved by 
the careful and well organized expenditure of 
money and effort on the feeding and care of 
necessitous mothers and children. International 
action to promote the well-being of mothers 
and children will, moreover, foster a spirit of 
friendship and coéperation between nations.” 
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Y sole qualifications for undertak- 

ing the role of a prophet in such 
a formidable field are a long standing 
acquaintance with Oriental food prob- 
lems growing out of past residence in 
India and the Philippines, supplemented 
by a four months tour in Central China 
and the Philippines in 1946. I shall 
not burden you with statistics but will 
endeavor to convey to you the vivid 
and contrasting impressions about food 
and related matters which I gained dur- 


ing successive visits to the Orient dur- 
ing more than SO years. 

The Orient of today is not at all the 
Orient which preceded Japan’s dream 


of pan-Asiatic conquest. Its principal 
port cities, apart from those of India, 
are wrecks of a former prosperity, its 
economic structure is shattered, its 
people and its modes of life are demoral- 
ized. Millions of Asiatic people who 
had little or no knowledge of world 
politics, who felt that the war was no 
concern of theirs, found themselves 
enveloped in a conflagration which de- 
stroyed their homes and drove them to 
vain refuge in the hills or jungles where 
their families were scattered and deci- 
mated. The survivors have since re- 
turned to find their houses gone or at 
least looted and in disrepair, their 
work animals slaughtered, their imple- 
ments lost. For years to come it must 
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be the lot of many Asiatics to be con- 
tent to pick up the pieces, replace the 
simple properties they used to have and 
in the meantime keep body and soul 
together by farming under unprece- 
dented handicaps, by employment at 
whatever wages may be offered or 
literally to live by their wits. 

It is no brave “new world” in Asia 
any more than it is in devastated 
Europe though such hopes ran high as 
Japan’s defeat developed. When we 
speak then of “improving the food 
supply of the Orient” we must think 
of two successive stages: first, that of 
a substantial restoration of an all-too- 
scant former competence, and second, 
of an advance to new and higher stand- 
ards of living. In areas of worse de- 
struction the first stage may well require 
a decade or two; in others, more lightly 
touched by the flame of war, perhaps 
orderly production and subsistence may 
return in 5 or 10 years. Prediction is 
extremely difficult especially where con- 
tinuing civi! strife, inflation, and de- 
struction of trade channels prevail. 
Stable government and some trust- 
worthy medium of exchange are almost 
essential for the restoration of any area. 

Yet new leavens are at work in the 
Orient which may bring profound 
changes within a short span of years 
if they can be kept alive and function- 
ing. The urge to political and eco- 
nomic independence is strong and 
widely felt. Unfortunately it often 
takes the form of resentment at past 
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imperialism, a system which was far 
more benevolent and constructive for 
the Oriental than he recognizes in the 
heat of the present moment. WNever- 
theless, the new demand for independ- 
ence embodies a new and constructive 
self respect. 

Akin to this spirit of independence 
is the yearning for greater social justice, 
for elimination of the vast contrasts 
between wealth and poverty which have 
existed even since pre-imperialist times. 
It expresses itself conspicuously in 
strikes, a most unhappy and unfortun- 
ate phenomenon in the presence of the 
acute need for economic reconstruction. 
There have been strikes, frequent and 
often prolonged, in every port city so 
that partly for this reason and partly 
because of destruction of facilities, 
shipping accumulated to the capacity 
of the ports while awaiting unloading. 
Vast amounts of goods of both com- 
mercial and UNRRA origin were held 
in ports for weeks or months, while 
ashore merchants and the general popu- 
lation suffered in desperate need of 
them. 

In Shanghai prohibitive costs of 
trans-city transportation and the loot- 
ing of goods en route almost paralyzed 
commerce. The ascending spiral of in- 
flation robbed money wages of meaning 
and drove interest rates to 15 per cent 
a month or more. The monthly paid 
white-collar clerk even of college grade 
often received lower wages than the 
daily waged coolie whose rate of pay 
was adjusted more promptly to meet 
inflation. Rice, the staple food, sold 
in mid-1946 for $70,000 Chinese cur- 
rency per picul (56 kilos), equivalent 
to nearly 30 cents a pound United 
States currency compared with 2 or 3 
cents prior to the Japanese occupation 
of Shanghai. In such a topsy turvy 
world in which the wage earner— 
whether coolie or accountant—counted 
his wages in sums ranging from $100,- 
000 to $200,000 per month but had a 
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purchasing power unequal to the neces- 
sities of life, the demanding attitude of 
every segment of society was quite 
understandable. Yet it seemed well 
nigh criminal that 400,000: bushels of 
threshed and harvested rice should 
have lain unused in Szechuan Province 
while just below the Yangtze gorges 
10 to 15 milion people subsisted, when 
they did not starve altogether, on an 
average of 1,000 calories of grain, 
pieced out with roots and grass. A 
great part of the answer lay, so I was 
reliably informed, in the exhorbitant 
fees charged by the unionized Yangtze 
river pilots for taking boats through the 
dangerous waters. 

Thus China and, in some degree, all 
the Orient suffers from the ill-considered 
adoption of a motley assortment of 
western modes and customs. Very 
prominent among them at the moment 
are trade unionism and anti-imperialist 
feeling. It is perhaps eloquent of the 
limited but genuine virtues of British 
colonial policy that Hong Kong has 
made a better business recovery than 
any other city formerly occupied by 
the Japanese. Recent reports indicate 
no striking general improvement since 
1946 except some betterment in pro- 
duction and distribution of rice and 
other staple foods. Inflation is 10 or 
20 times worse in China and it is diffi- 
cult to imagine that urban industrial 
activity has grown more orderly and 
adequate. 

A vast amount of earnest and self- 
sacrificing effort is being expended by 
educated Chinese in an effort to re- 
deem the situation. One cannot doubt 
the integrity of the great majority, yet 
much of their effort seemed misplaced 
or ineffective. Great reliance on gov- 
ernmental action was general. Often, 
grandiose schemes of social control and 
betterment seemed to preoccupy the 
minds of Western-trained government 
people. Some panacea such as an 
elaborate scheme for collecting vital 
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Statistics, for distributing free drugs, 
or for organizing maternity clinics was 
keenly discussed while the roof ‘still 
leaked, sewers backed up in the streets, 
or a shaky stair rail went unmended. 
Yet perhaps more than anything else, 
what impressed me in the Orient in 
1946 was the general avidity for adop- 
tion of all things Western. Whereas, 
a generation ago to speak of anything 
as foreign was to condemn it, there can 
be no higher commendation now in the 
eyes of even the most lowly. Educa- 
tion is everywhere eagerly sought, with 
special emphasis on Western science. 
Machine methods of manufacture are 
eagerly desired. So are Western gad- 
gets for home use: radios, refrigerators, 
electric heaters, and what not. The 
moving picture, presented entirely in 
English, vies with dance halls in the 
Western manner for popular entertain- 
ment. Music is Western, both classical 
and modern, and in general excellent. 
Perhaps especially in medicine and in 
pharmaceutical products, the Occi- 
dental has completely displaced the 
Oriental in popular favor. No drug 
is trusted as truly modern unless it is 
injected with a hypodermic needle. 
Dressed in the guise of modernity any 
nostrum is worthy of sublimest faith. 
Obviously, Oriental peoples for whom 
Western ways are yet unfamiliar need 
to develop a discriminating sense of 
values which will lead them to adopt 
only what is adapted to the local situa- 
tion. Pending the development of such 
a sense, there is a great merit in the 
more conservative viewpoint of the 
rural population. This was illustrated 
in 1946 by the relatively rapid restora- 
tion of farming in China compared with 
manufacture. While it was not yet 
possible at that time to manufacture 
the simplest articles such as paper, 
soap, or cigarettes, in competition with 
imported articles, all the farm land 
visible en route from Shanghai to Nank- 
ing was under intensive and apparently 
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good cultivation. The methods were 
ancient, primitive, and no doubt back- 
breaking, but the crops were prosper- 
ing and needed goods were being pro- 
duced while the population of the cities 
subsisted by doing one another’s wash- 
ing, turning the wheels of the govern- 
ment, and exchanging goods largely of 
foreign origin. For all the Orient, agri- 
cultural recovery must come first and 
it will do so by exercise of the ancient 
habits of industry and the use of primi- 
tive tools. Yet, for the longer term, 
Oriental avidity for new ways cannot 
fail to score heavily in future develop- 
ment if chaos can be averted. Were 
it not for the present dire want and 
disorganization, one could easily im- 
agine within the next generation or two 
an Asiatic renaissance quite compar- 
able to that of Europe 500 years ago. 
It may yet occur. 

One of the more useful pieces of social 
machinery adopted from the West is 
government-financed commercial opera- 
tions in staple foods. The China Food 
Industries Corporation buys rice and 
wheat, owns and operates flour and rice 
mills, as well as vegetable oil plants. 
Its prime purpose is to offer foodstuffs 
in the open market in competition with 
private industry and especially at times 
and places where speculators may drive 
prices to prohibitive levels. In the 
Philippines the National Rice and Corn 
Company performs a similar function 
though under a somewhat more re- 
stricted charter. “NARIC” is required 
to sell at cost, makes no profits, and 
its working capital is replenished by 
annual government appropriations. Its 
Chinese counterpart is permitted to 
speculate in foodstuffs and use its profits 
either to subsidize below-cost sales in 
needy areas or to expand its operations. 
I had numerous contacts with both con- 
cerns and formed a favorable opinion 
of their competence and_ usefulness. 
Neither aims to force private enterprise 
out of the staple food industries but 
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rather to curb speculation and abuse by 
competitive operation. In the Philip- 
pines, where a third of the rice consump- 
tion during 1946 had to be imported, 
NARIC’s operations were very large; 
those in China were much smaller in 
relation to population though even 
larger on an absolute basis. 

The main purpose of my tour was to 
weigh the possibilities of early steps to 
improve the nutritional quality of rice, 
particularly with reference to the eradi- 
cation of beriberi. Accordingly I ex- 
amined the rice industry with some care. 
Rice is the staple food of China 
throughout the Yangtze valley and of 
areas to the south of it. North of it 
the staple grain is wheat. Sorghums 
and soy beans supplement both these 
grains, more so in the north than in 
the south. Rice is cultivated exten- 


sively throughout the area where it 
constitutes the staple but there are 
areas of surplus and of deficit. The cen- 
tral provinces of Hunan and Hupeh 


normally produce large surpluses but 
were centers of starvation in 1946 be- 
cause of the recency of destructive war- 
fare there. The cities draw on the sur- 
rounding country often from the far 
interior. Shanghai’s rice comes largely 
down the Yangtze valley and partly 
from abroad in the form of milled rice. 

The domestic product is shelled on 
the farms and is transported in brown 
rice form to the cities with a great sav- 
ing in bulk through removal of the hulls. 
However, during the weeks or months 
in transit through loss of protection of 
the hulls it becomes rancid and heavily 
infested with weevils. Milling to re- 
move bran is done in the cities adjacent 
to the consumer market. In all centers 
of population, the mills are of Western 
design and are variants of the Engel- 
berg huller so widely used in the United 
States. Primitive mills are found only 
in remote areas where they produce for 
local use. Whenever Western mills are 
used, 3 to 5 per cent of talc is mixed 
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with the brown rice before it enters the 
huller. One is solemnly assured that 
this is necessary to facilitate milling 
either as an abrasive or as a lubricant 
according to which doctrine the miller 
may prefer. This is perfectly absurd 
as the same type of mills are used 
everywhere else in the world without 
talc except, I believe, in Japan. The 
talc is nothing more nor less than a 
makeweight and whitening agent. The 
mills are not equipped with fans, con- 
veyors, elevators, or other labor-saving 
accessories. It is common practice to 
leave a few per cent of loose bran in 
the milled rice as further makeweight. 
What with weevils, bran and _ talc, 
Shanghai and Nanking rice is the dirti- 
est I have ever seen. By the time the 
housewife has washed it till the rins- 
ings are clear and picked out pebbles 
and weed seeds she may lose 10 per 
cent of the original weight, and certainly 
leaches away nearly all remaining traces 
of bran vitamins. Food adulteration is, 
I fear, frequent in China. I saw melons 
being injected with canal water with 
quite a modern hypodermic syringe. 

Brown rice is unsalable in the cities. 
Mayor Wu, an able executive and a 
Harvard graduate, was offering it in 
Shanghai at one-third discount through 
government channels but found no tak- 
ers. White rice, though dirty, readily 
commanded a 50 per cent higher price. 
Weevils may add to the protein con- 
tent and even to its quality but they 
have no eye appeal. Brown rice is still 
advocated in the English press but is 
clearly a lost cause. 

Parboiling of rice is advocated by 
some enthusiasts, and a variant of it is 
practised in one locality near Shanghai. 
China Food Industries is experimenting 
with more modern versions of the pro- 
cess. However, the cost of a modern 
plant under present conditions is pro- 
hibitive. Fuel costs in China for arti- 
ficial drying of parboiled rice will in 
any case exceed the cost of synthetic 
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vitamins to make good the losses in 
milling operations. In India, where the 
climate permits sun drying, parboiling 
is more economical. Throughout densely 
populated China fuel for cooking is at 
a high premium. 

In the Philippines rice is never trans- 
ported in brown form. As in the 
United States, it travels short distances 
as rough rice but enters trade as milled 
rice. The mills are of Western type 
and much more fully equipped than 
those of China. Hand mortars and 
other primitive machinery have almost 
disappeared and brown or undermilled 
rice is a forgotten issue. Talc is not 
used in milling, and the final product 
is clean and up to American standards 
except that broken grains are less 
rigorously sorted out. At the time of 
my visit much rice was being imported 
from wherever it could be obtained, but 
prior to the war the Islands produced 
about 95 per cent of their needs. Rice 
was in short supply in 1946 and sold 
at about two or three times United 
States prices or four or five times pre- 
war Philippine prices. Japanese regu- 
lations, slaughter of work animals for 
meat, and destruction of mills and 
equipment were responsible for the de- 
cline in production. Planting is rising 
fairly rapidly as work animals are re- 
distributed to the rice areas. The previ- 
ous rice economy should be restored 
within two or three years. Many other 
aspects of economic restoration will be 
longer delayed for the extent of wanton 
destruction of sugar centrals, cigar and 
cigarette factories, as well as dwellings 
and public buildings is much greater, 
relatively, in the Philippines than in 
China. 

Rice culture in the two countries is 
quite similar. Fields are usually small, 
to permit leveling and dyking for 
flooding during the growing season. 
Plowing and planting are done in fields 
already flooded. This renders the water 
buffalo almost indispensable. In the 
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wetter climates there is accordingly 
little prospect of the adoption of trac- 
tors and other large Western iarming 
implements. For the main crop the 
plants are set out by hand from seed 
beds. This requires large amounts of 
labor. In the Philippines, a second crop 
is often grown by broadcasting of the 
seed in a manner more comparable to 
that in America. Irrigation is usual in 
China but in the Philippines rainfall is 
usually sufficient in the growing season 
to keep the paddies flooded. In China 
the rice is cultivated during growth by 
a narrow hand harrow drawn back and 
forth between the rows which are only 
a hand’s breadth apart. This is not 
done in the Philippines where the aver- 
age yields accordingly tend to be lower. 
Oriental yields are quite comparable 
with those in the United States where, 
however, the expenditure in hand labor 
is trivial by comparison. 

The quantitative incidence of beriberi 
in China is quite unknown though it 
has frequently been reported sporadi- 
cally. It appeared in considerable 
volume in the Chinese army during the 
war and is recognized as a serious prob- 
lem in South China by the majority of 
physicians. However, the point is made 
by some that the civilian population di- 
versifies its diet by the use of vegetables 
more than soldiers do when in the field. 
In Central China, vegetable consump- 
tion is much higher than in the Philip- 
pines. A few regard beriberi as a minor 
disease in China but there are no sta- 
tistics to support either view. War 
conditions caused considerable out- 
breaks of beriberi, especially in prison 
camps in Shanghai, where white rice 
imported by the Japanese constituted 
an unusually high proportion of the 
diet. As surrounding areas were 
brought under Japanese control in 
1940-1941, making farm produce more 
accessible to Shanghai, beriberi in the 
city and camps declined conspicuously. 
Post-war UNRRA surveys in starvation 
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areas show no extensive occurrence of 
beriberi. Presumably the low caloric 
intake of white rice and the forced use 
of roots, grasses, etc., had protective 
effects. 

The Philippine situation is quite 
different. Relatively good mortality 
statistics were kept for years up to 
the time of the Japanese occupation. 
Figures on the total incidence were, 
however wholly unreliable. Total 
deaths in the Philippines were 15,000 
to 20,000 annually, about one-fourth 
of them infants. Average mortality 
rates ranged from year to year from 
about 100 to 130 per 100,000 popula- 
tion. Among the several provinces, 
rates varied from as low as 3 to as high 
as 400 per 100,000 population, and it 
is consistently true that higher mortali- 
ties were found in the major rice-pro- 
ducing provinces. During the war beri- 
beri was frequent in prison camps and 
also rose somewhat in the civilian popu- 
lation in some areas. Since the recap- 
ture of Manila beriberi is said to have 
reached double the pre-war levels in 
some provinces but disturbed conditions 
have rendered the collection of compara- 
ble statistics difficult. The preliminary 
results of a medical survey now in pro- 
gress in Bataan indicate an incidence 
of clinical beriberi to the extent of 5 
to 7 per cent of the population accord- 
ing to Dr. Juan Salcedo. Beriberi is 
rated by the Philippine Department of 
Health as second in importance only 
to tuberculosis which has risen steeply 
with war privation. 

It seems clear that the only possible 
early corrective for beriberi in the 
Philippines is the artificial fortification 
of white rice. By heavily fortifying a 
small portion of the grain, coating it 
to prevent washing losses, and then 
mixing this product with white rice in 
the proportion of 1 to 200, as proposed 
by Furter, et al.,' it should be possible 
to accomplish the result at a cost within 
25 cents per capita per annum. How- 
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ever, many practical problems remain 
to be solved. To achieve their solution, 
arrangements were made with the 
Philippine Department of Health and 
the National Rice and Corn Corporation 
to provide such fortified rice for the 
population (90,000) of Bataan for a 
period of 1 to 3 years to the exclusion, 
as far as possible, of other forms of 
rice. 

The project is under the immediate 
direction of Dr. Juan Salcedo, Jr. of 
the U. S. Public Health Service and 
the Philippine Department of Public 
Health and Welfare, as a part of a pro- 
gram of public health rehabilitation. 
Included in the plans is a continuing 
medical survey of nutritional diseases 
which will serve to indicate what effect 
the use of the new rice may have upon 
public health. It will also be necessary 
to supervise the mixing of the highly 
fortified “premix’’ with white rice at 
numerous rice mills and to devise a 
system of effective market inspection to 
prevent the sale of ordinary white rice 
by merchants either fraudulently or 
otherwise. Since the fortified rice is 
not distinguishable by eye from ordin- 
ary white rice this may present real 
difficulties. 

Government and scientific Filipino 
leaders are very cordial to the idea and 
it appears that nation-wide adoption of 
the practice will come quickly if com- 
mercial feasibility and public health 
benefits from it are demonstrated in 
Bataan. Attempts to organize a similar 
project in Shanghai failed because of 
preoccupation of the government health 
and food authorities with problems of 
greater urgency. However, the Philip- 
pine experience may prove a valuable 
example for other rice eating Asiatic 
countries in the future. A serious short- 
coming of this approach for the Orient 
is the present need for importation of 
the vitamins at the expense of much 
needed dollar exchange. 


Starting with the ambitious title 
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“Prospects of Improving the Food 
Supply of the Orient,” it may seem an 
absurd descent to close with an experi- 
ment in rice improvement in Bataan. 
Yet one must begin somewhere, pref- 
erably with something concrete, eco- 
nomical, capable of early introduction, 
yet of a broad significance. The larger 
problem of a general improvement of 
food supply can be undertaken only 
little by little. It is but one phase, 
though an important one, of raising the 
entire standard of living of Oriental 
peoples to something comparable to that 
of the West. It will affect and be 
affected by every aspect of the overall 
economic life, by industrial development 
in mining, manufacturing, transporta- 
tion, and communication, capable of 
affording employment to millions of 
non-farm dwellers. Naturally it will 
be most intimately dependent upon 
agriculture: the choice and excellence 
of cultivation of food and fiber crops, 
the extension of animal husbandry for 


meat and dairy products, the diversifi- 
cation of production both for safety 
against drought and pestilence and for 


variety in dietary. These must come 
by the same slow processes that they 
have come in the West, by founding 
agricultural schools and colleges and 
extensive experiment stations and by 
concomitant development of manufac- 
turing industries to furnish outlets for 
raw materials. 

The greatest present bar to progress 
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along these lines is the want of the vast 
capital which is required. An adequate 
supply of trained leadership is perhaps 
equally important. A keen and dis- 
cerning choice of early objectives is es- 
sential. Selection of the most feasible 
and significant undertakings requires 
the utmost of statesmanship. Some 
concentration of early attention upon 
drainage, irrigation and flood control 
works seems in order. Reforestation 
applies equally vitally in great areas 
of both India and China. Japan has 
long practised effective reforestation. 
Production and application of vast 
quantities of fertilizers could do much 
for farmed-out lands, especially in these 
three countries and in Java. Without 
diligent, intensive, and skillful develop- 
ment along all these lines it will be im- 
possible for the Orient to support its 
present vast populations according to 
standards which have been accepted in 
the West. Advance of sanitation and 
preventive medicine has imposed a 
death rate approaching the Occidental 
on a birth rate which is still Oriental. 
Emigration to less populated mountain 
and jungle areas of Asia can afford only 
limited relief. Crowding of popula- 
tions must become ever more acute un- 
less unforeseeable influences operate 
to reduce the present rate of multi- 
plication. 


REFERENCE 


1. Indust. & Engin. Chem., 38:486, 1946. 


f 


Vol. 38 


An Analysis of the Wilson-W orcester 

Method for Determining the Median 
Effective Dose of Pertussis Vaccine’ 

MARGARET PITTMAN, Pu.D., anno J. E. LIEBERMAN, M.S. 


Biologics Control Laboratory, National Institute of Health, and Public Health 
Methods Division, U. S. Public Health Service, Washington, D. C. 


N a study leading to the development 

of the “intracerebral” mouse protec- 
tion test, proposed by Norton’ asa 
means of evaluating the potency of 
Hemophilus pertussis vaccine, a statisti- 
cal method was needed for analyzing the 
results obtained within a single experi- 
ment and between different experiments. 
rherefore a study of the techniques now 
in use was undertaken in order to select 
the one that would be best suited for 
interpretation of such data. The ulti- 
mate purpose, however, was the selection 
of a statistical method which could be 
recommended for use in the assay of 
pertussis vaccine. 

It was considered essential that the 
method would provide a statistic which 
would be in conformity with those 
criteria that are recognized as being 
essential for a bioassay analysis. These 
have been stated or implied by both 
Gaddum* and Bliss,* namely: (1) a 
clear statement of the theoretical formu- 
lation of the estimate, (2) a statement 
of its exact standard error, (3) a 
minimum sample error of the statistic, 
and (4) a measure of assurance that the 
estimated relation between two biologic 
products at the ED 50 will hold through- 
out the range of dosage. In addition it 
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was deemed necessary to include three 
other criteria, namely (1) that different 
computers using the method wou!d ob- 
tain the same statistic, (2) that the sta- 
tistic would be in agreement with one 
calculated by any other standard efficient 
method, and (3) that its computation 
could be done with ease and speed. 

The statement of error is considered 
of particular importance. In the pertus- 
sis vaccine experiments, we are dealing 
with relatively small samples of animals. 
Therefore in order to evaluate with any 
precision, the response due to the vac- 
cine, it is essential that there be some 
expression of the experimental or 
sampling errors. This need in biological 
assays has been realized by many 
workers; particular attention was direc- 
ted to it by the British Pharmacopoeia 
Committee in 1932.4 Nevertheless 
there has been deplorable lack of its 
use. 

The methods that have been most 
widely used in the United States are 
the Probit method of Gaddum? and 
bliss® and the so-called Reed-Muench 
method.® (It is of interest to note that 
the latter method, although indepen- 
dently developed, is essentially the same 
as the Behrens * method which had been 
in use in Europe prior to its publication 
by Reed and Muench.) The Probit 
method has proved its value in bioassay 
and it is generally considered the best to 
use in exact work, but it has the disad- 


[15] 


16 


vantage that the computations are com- 
plicated and not too easily compre- 
hended by many workers in problems of 
bioassay. The simplicity of the Reed- 
Muench method has contributed to its 
popularity. It, however, does not provide 
an exact statement of error and lacks 
other information that is desirable. 

Other methods or modification of the 
Probit method have been proposed for 
bioassay problems by a number of 
workers, among whom are Karber,’ 
Litchfield and_ Fertig,” Berkson,'® 
Wilson and Worcester,'! Knudson and 
Curtis," and Thompson.’* Each, with 
the exception of the Wilson-Worcester 
method, is either not applicable to the 
set-up of the pertussis test or fails in 
one or more phases to meet the criteria 
previously stated. 

The Wilson-Worcester method, rather 
recently proposed, uses the logistic in 
place of the integrated normal curve for 
obtaining the probability of an ob- 
served response in a sample. Explicit 
and not very complicated formulae are 
given for the determination of the ED 
50 point and its standard error and also 
for determining whether the ratio of 
two assays at the ED 50 point will hold, 
within the sampling error, throughout 
the range of dosage. 

In this paper we shall attempt to 
show that the Wilson-Worcester method 
furnishes a statistic for the analysis of 
the results of the pertussis test which 
is in agreement with the one obtained 
by the Probit method. In addition, the 
statistics obtained by the Reed-Muench 
method will be given. This method has 
been used rather widely in bioassay 
problems and it was the first that was 
given consideration in the present prob- 
lem. It will be shown that the Reed- 
Muench estimate is not always in 
complete conformity with the one 
obtained by the Probit method. 


Technics— 
Only a brief description of the mouse 
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protection test and the Wilson-Worcester 
method will be given. 

In the animal test, three doses of 
vaccine varying 4 or 5 fold are used to 
immunize mice in groups of 15 to 20 
each. Their immune response is deter- 
mined by survival following intracere- 
bral injection of an amount of culture 
approximately 250 times the median 
lethal dose. 

The ED 50 estimate by the Wilson- 
Worcester method for a three dose test 
is obtained by making two combinations 
of the percentages of survivals, which 
are used to make entrance into a double 
entry table provided’ by _ these 
authors.'*” A factor is extracted and 
multiplied by the logarithm of the dilu- 
tion increment. This product is either 
added to or subtracted the 
logarithm of the middle dilution to give 
the median effective dose. The table 
also gives the value of that parameter 
which specifies the slope of the curve 
at its 50 per cent point, to the end that 
the experimenter may determine whether 
the accord between the slopes is suffi- 
cient to justify comparison at the ED 50 
point alone. The quantities proportional 
to the standard errors for both the ED 
50 and the homogeneity factors are 
also provided in the table. 


Comparison of the median effective doses 
calculated by the Probit method with 
those calculated by the Wilson- 
Worcester method and by the Reed- 
Muench method 
The results from about 60 tests have 

been analyzed by the three methods. A 

comparison of the ED 50 values ob- 

tained by the Wilson-Worcester method 
with those obtained by the Probit 
method for 49 tests is presented graphi- 
cally in Figure 1. The two estimated 
values for a single vaccine are plotted 
as one point, using the Wilson- 

Worcester ED 50 as the ordinate and 

the Probit ED 50 as the abscissa. It is 

evident that there is very close agree- 
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ment. From the ED 50 obtained by the 
Wilson-Worcester method, the ED 50 by 
the Probit method can be predicted with 
a fair degree of accuracy and vice versa. 
It may be seen that if a line were fitted 
to these points, it would pass through 
the origin. This demonstrates that a 
predicting equation would not contain 
an arbitrary constant which would 
have to be added to the Wilson-Worces- 
ter estimate in order to predict the 
Probit estimate. Therefore the Wilson- 
Worcester estimates are directly propor- 
tional to those of the Probit method and 
there would be no “bias” term in a 
predicting equation. 

In Figure 2, there is shown a graph 


PROBIT 
Figure /. 


which was similarly prepared by plot- 
ting the Reed-Muench ED 50 estimate 
and the Probit ED 50 for the same 49 
vaccines. In contrast, however, there is 
lack of complete agreement which is 
evidenced by the scattering of the 
points. In this case, a prediction of the 
ED 50 value of one method from that 
of the other method would be less 
successful. Furthermore, it is doubtful 
whether one line would be sufficient to 
fit all points. It appears that a separate 
line should be fitted to the highest values 
and another to the next lower values 
with possibly a third to the lowest 
values. A line fitted to the upper values 
would certainly intercept the X-axis. 
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Thus a predicting equation for these 
values would contain a constant. In 
other words, the ED 50 values estimated 
by the Reed-Muench method may be 
biased relative to those obtained by the 
Probit method, with the greater inci- 
dence of disagreement being evident 
when the ED 50 value is not close to 
the middle dilution. This lack of con- 
formity was to be expected, for it had 
been shown previously by Irwin,’* that 
under certain conditions of spacing and 
number of doses employed, a bias is 
introduced in the estimation by the 
Reed-Muench or similar methods. 
Elimination of inconclusive experi- 

ments— 

Among 58 tests, 49 of which were 
used in compilation of Figures 1 and 2, 
there were 8, which on the basis of their 
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Figure 2. 


standard error established by the Probit 
method, were interpreted as being in- 
conclusive. The results of these differed 
from the accepted ones in that either 
the percentages of survivals at all three 
dilutions were almost the same, or the 
percentages, although varving somewhat, 
did not reach sullicie ntly close to the 
50 per cent point to permit an estimate 
of the ED 50 within the range of dilu- 
tions tested. In the first case a line 
fitted to the percentages against the 
doses would be practically parallel to 
the dose axis and in the second case the 
ED 50 estimate could be obtained only 
by extrapol: ition. The rejection of these 
tests by the Probit method came only 
after involved calculations. 

Similarly, when the Wilson-Worcester 
method was applied, the same 8 tests 
were rejected; one other was also re- 
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jected. In contrast, however, the rejec- 
tion came very early in the calculations. 
The table contains no value for entry 
if the difference between the proportion 
survivals at the first and third dilutions 
is less than 0.30. The authors omitted 
values below this point because the 
standard error increases very rapidly in 
those tests where three dilutions and 
small samples of animals are employed. 
With this omission in the table, a test 
is automatically rejected as being incon- 
clusive at the beginning of the analysis 
and the computer is spared the time- 
consuming calculations required by the 
Probit method before rejection. 

In accepting the difference of 0.30 as 
the critical difference between the 
highest and lowest response, there are 
the possibilities of accepting experi- 
ments which are inconclusive and re- 
jecting experiments which are conclu- 
sive. However, until further information 
is available, this arbitrary criterion can 
be accepted with the assurance that 
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both types of errors will be kept to a 
minimum. 

The rejection of a test by the Reed- 
Muench method, in case of equal num- 
bers of survivals at different dosages 
must be done subjectively as there is 
no exact formula for establishing the 
standard error. Too often a 50 per cent 
point has been derived by accumulation 
of survivals and deaths without taking 
into account that an equal response had 
been obtained by dilutions of agents 
that varied many times, although Reed 
and Muench warned against blind use 
of the method. In the other case where 
the 50 per cent point is outside the 
range of dosage the Reed-Muench 
method is also not applicabie. 


An illustration of advantages obtained 
by comparison over the entire range 
of dosage— 

In one experiment, two vaccires were 
being compared. They are designated 
as 3M and 3H in Table 1. By the 


TABLE | 
NON-HOMOGENEITY OF TWO PERTUSSIS VACCINES 
Vaccine Survivals EQs0 Limits of |Homogeneity 
Reed - Wilson- |two stand-| constant 
No.| Dose Total Muench | Worcester | ard errors a 
( million) (million) |( million) | (percent) 
3M 9 
150 = 35 
300 = 582 765 ond 0.79 
60 2 289 
15 
3H 
1500 12 60 
15 1.952054 
300 4 618 612 and _|limits for 20 
3030nd0.87 
60 168 
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Reed-Muench method the ED 50 esti- 
mates were 582 and 618 million bacteria 
respectively. From these figures alone 
it might have been interpreted that 3M 
was slightly better in protective activity 
than 3H. In contrast, by the Wilson- 
Worcester method, the respective ED 
50 estimates were 765 and 612 million 
bacteria with limits of two standard 
errors expressed in percentages, of ap- 
proximately 35 and 290, and 60 and 
168 respectively. It is clear that the 
standard error of the ED 50 for 3M is 
rather large and it may be suspected 
that the factors causing this error are 
not entirely due to the variability of 
the test animals. Furthermore, the ratio 
of the two vaccines at the 50 per cent 
point was not valid at other points. 
This lack of parallelism between the 
action of the two vaccines is shown in 
the last column of the table. If a com- 
parison is to remain valid over the 
whole range, the values of a which 
specifies the slopes of the curves must 
be near enough alike so that the differ- 
ence between them may be ignored. In 
this case the value of a for 3H is within 
the limits of 3.03 and 0.87 unless a one 
in twenty chance is operating. But the 
value of a for 3M, which is 0.79, falls 
outside these limits. It therefore is in- 
dicated that the two vacancies are not 
homogenous in capacity to induce a like 
response in mice. One explanation for 
this difference is that 3M contained 
some residual toxicity which interfered 
with induction of immunity by the 
largest dose. | 


SUMMARY 

The results of a large number of 
“intracerebral” mouse protection tests 
of pertussis vaccines have been analyzed 
by the methods of Wilson and Worcester 
and of Reed and Muench in comparison 
with the Probit method. The Wilson- 
Worcester estimates of the ED 50 were 
as exact and consistent with the Probit 
estimates. The formulae of the former 
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are simpler and the calculations less 
complicated and less time-consuming. 
Tests that were rejected by the Probit 
method as being inconclusive were like- 
wise rejected by the Wilson-Worcester 
method. 

The Reed-Muench estimates of the 
ED 50 were not entirely consistent with 
the Probit estimates. Furthermore, the 
calculation of the ED 50 by the Wilson- 
Worcester method does not take any 
longer than by the Reed-Muench 
method. With the expenditure of an ad- 
ditional few minutes, an exact estimate 
of a standard error and a test for valid- 
ity of comparisons at points other than 
the ED 50 can be obtained by the 
Wilson-Worcester method but not by 
the Reed-Muench method. With this 
information the experimenter is better 
able to assess the meaning and impor- 
tance of the results relevant to the 
agent, while making due allowance 
for the errors caused by disturbing 
influences. 

An example of the informative nature 
of the Wilson-Worcester statistic in 
contrast to the comparative lack of 
information provided by the Reed- 
Muench statistic has been given. 

This study suggests that the Wilson- 
Worcester method is adequate for use 
in the assay of the pertussis vaccine. 
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Recommendations for Control of Rabies 


Early in 1947 a subcommittee of the 
New York Academy of Medicine pre- 
pared a report, with recommendations, 
on the whole problem of rabies control. 
This report is based upon a question- 
naire sent to state health departments 
and Canadian provincial health authori- 
ties, and on information secured from 
various governmental departments such 
as the U. S. Public Health Service and 
from other agencies such as the National 
Research Council and the Rockefeller 
Foundation which has carried on a 
nine year research project in Alabama 
at the request and with the codperation 
of that State Health Department. 

The report indicates a recent increase 
in rabies among both man and animals, 
dogs, cattle, and cats in that order be- 
ing the chief sufferers. It analyzes the 
legal situation and control measures in 
a number of states and reports on recent 
scientific developments. 

Among the recommendations are: 


1. Uniform national control measures. 

2. Transportation of dogs and other suscep- 
tible animals regulated by federal and state 
cooperation, with vaccination as a prerequisite 
lor entry into a state. 


3. Rabies in man or animals should be a 
reportable disease and the figures published 
in Public Health Reports. 

4. Annual licensing and vaccination of dogs; 
in urban areas licensing should be contingent 
upon vaccination. 

5. Standard quarantine measures should be 
promulgated by either or both the U. S. Pub- 
lic Health Service and Bureau of Animal 
Industry. 

6. National Research Council recommenda- 
tions on vaccination should be generally ac- 
cepted until further knowledge is available. 

7. Every unit of local health jurisdiction 
should have a dog pound. 

8. An educational program by health au- 
thorities should explain the necessity for con- 
trol measures and the efficacy of present 
vaccines. 

9. The U. S. Public Health Service should 
formulate and administer health provisions 
governing the importation of dogs and other 
susceptible animals. 


The report includes a list of references 
and appendices showing the types of 
rabies legislation aud the enforcement 
agencies of the various states. 

The full report is on file with the 
New York Academy of Medicine. An 
abridged version of it appeared in 
Public Health Reports, Vol. 62, No. 34 
(August 22), 1947. 
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An Abridged Table of Probits for Use 
in the Graphic Solution of the 
Dosage-Effect Curve’ 


EDWARD S. WEISS, M.S.P.H., F.A.P.H.A. 


Statistician, Tuberculosis Control Division, U. 


S. Public Health Service, 


Federal Security Agency, Washington, D. C. 


HE abridged table of probits on 

page 23 was prepared to facilitate 
the determination of the 50 per cent 
effective dose and the slope of the 
dosage-effect curve and also the standard 
errors of these two parameters. It is 
designed for use in the graphic solution 
proposed by Litchfield and Fertig’ as 
a simplification of the precise but 
laborious method of Bliss.” 

Although the probit is a function of 
the proportionate response, the arrange- 
ment of the table eliminates the need 
for computing that proportion, entering 
a table of areas of the normal curve and 
transforming the abscissa values to 
probits. When the Bliss table is avail- 
able, only the computation is avoided. 

Since it is uncommon to use groups 
of more than 30 animals in active or 
passive immunity tests, the table is 
limited to that number. The word 
respondents is used to designate the 
animals which survive or die. 

If 16-30 animals are used at a given 
dosage, the row is selected in either the 
right or left margin headed “ Number 
of Respondents.” The column corre- 
sponding to the number of animals 
tested is followed down to the previously 


* Presented at a Joint Session of the Biometrics 
Section of the American Statistical Association and 
the Vital Statistics and Laboratory Sections of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., Oc- 
tober 10, 1947. 


chosen row. For example, the probit 
corresponding to 18 deaths among 23 
animals tested is 5.78. 

For tests employing less than 16 
animals, a simple transformation permits 
entry to Table 1. The numerator and 
denominator of the proportional response 
are multiplied by a small integer. That is 
5/6 = 15/18, 5/14 = 10/28, etc. 

In practise, zero and 100 per cent 
responses have been handled by a rule 
of thumb. The rule has been to sub- 
tract or add 0.5 to the probit corre- 
sponding to 1 or (n-1) respondents and 
place a small circle instead of a point 
at the appropriate junction of the co- 
ordinates. Thus 0/15 — (3.50—0.5) 
= 3.00 or 23/23 — (6.71 + 0.5) 
= 721. 


EXAMPLE 
The graphic solution of the curve 
determined by the intra-cerebral chal- 
lenge of mice immunized against 
Hemophilus pertussis is demonstrated 
below. The data are adapted from 
protocols of experiments performed by 
Kendrick * and her associates. 
The first column of Table 2 gives 
the immunizing doses used and the 
second column shows the ratio of sur- 


vivors to the number of animals 
challenged. 
It will be noted that there are 


nominally only 14 mice in the third 
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TABLE OF PROBITS 


23 


TABLE 1 


Probits Corresponding to 


the Indicated Ratio of Respondents to the Number of 


Animals Tested 


Number Number of Animals Tested Number 

ndents 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 Respondents 
| 3.47 3.44 3.41 3.38 3.36 3.33 3.31 3.29 3.27 3.25 3.23 3.2 3.20 3.18 3.17 1 
3.85 3.81 3.78 3.75 3.72 3.69 3.66 3.64 3.62 3.59 3.57 3.55 3.53 52 3.50 2 
3 4.11 4.07 4.03 4.00 3.96 3.93 3.90 3.87 3.85 3.82 3.80 3.78 3.76 3.74 3.72 3 
4 4.33 4.28 4.23 4.20 4.16 4.12 4.09 4.06 4.03 4.01 3.98 3.96 3.93 3.91 3.89 4 
5 4.51 4.46 4.41 4.37 4.33 4.29 4.25 4.22 4.19 4.16 4.13 4.10 4.08 4.05 4.03 5 
¢ 4.68 4.62 4.57 4.52 4.48 4.43 4.40 4.36 4.33 4.29 4.26 4.23 4.21 4.18 4.16 6 
7 4.84 4.78 4.72 4.66 4.61 4.57 4.53 4.49 4.45 4.42 4.38 4.35 4.33 4.30 4.27 7 
S 5.00 4.93 4.86 4.80 4.75 4.70 4.65 4.61 4.57 4.53 4.50 4.46 4.43 4.40 4.38 8 
5.16 5.07 5.00 4.93 4.87 482 4.77 4.72 4.68 4.64 4.60 4.57 4.54 4.50 4.48 9 
10 §.32 5.22 5.14 5.07 5.00 4.94 4.89 4.84 4.79 4.75 4.71 4.67 4.63 4.60 4.57 10 
11 5.49 5.38 5.28 5.20 5.13 5.06 5.00 4.95 4.89 4.85 4.81 4.77 4.73 4.69 4.66 ll 
l 5.67 5.54 5.43 5.34 5.25 5.18 5.11 5.05 5.00 4.95 4.90 4.86 4.82 4.78 4.75 12 
13 5.89 5.72 5.59 5.48 5.39 5.30 5.23 5.16 5.11 5.05 5.00 4.95 4.91 4.87 4.83 13 
14 6.15 5.93 5.77 5.63 5.52 5.43 5.35 5.28 5.21 5.15 5.10 5.05 5.00 4.96 4.92 14 
15 6.53 6.19 5.97 5.80 5.67 5.57 5.47 5.39 5.32 5.25 5.19 5.14 5.09 5.04 5.00 15 
16 6.56 6.22 6.00 5.84 S.71 5.60 5.51 5.43 5.36 5.29 5.23 5.18 5.13 5.08 16 
17 6.59 6.25 6.04 5.88 5.75 5.64 5.55 5.47 5.40 5.33 5.27 5.22 5.17 17 
18 6.62 6.28 6.07 5.91 5.78 5.67 5.58 5.50 5.43 5.37 5.31 5.25 18 
l 6.64 6.31 6.10 5.94 5.81 5.71 5.62 5.54 5.46 5.40 5.34 19 
) 6.67 6.34 6.13 5.97 5.84 5.74 5.65 5.57 5§.50 S.« 20 
l 6.69 6.36 6.15 5.99 5.87 5.77 5.67 560 5.52 21 
6.71 6.38 6.18 6.02 5.90 5.79 570 5.62 22 
y 6.73 6.41 6.20 6.04 5.92 5.82 5.73 23 
24 6.75 6.43 6.22 6.07 5.95 5.84 24 
5 6.77 6.45 6.24 6.09 5.97 25 
26 6.79 6.47 6.26 6.11 26 
27 6.80 6.48 6.28 27 
28 For tests employing less than 16 animals, 6.82 6.50 28 
29 let 5/6 = 15/18, 5/14 10/28, etc. 6.84 29 

Square ruled paper with ten divisions 

TABLE 2 


Ratios of survivors to the number of mice 
challenged with 40,000 H. pertussis organisms 
following immunization with the specified 
doses of pertussis vaccine; the logs of the 
products of the immunizing doses X 107 
and the probits corresponding to the observed 
urvival ratios. 


nising Log Probit 
Dose Survivors (Dose X 10-7) (From Table 1) 
Billions No. lested 
5 0/15 .70 (3.50-0.5) 
0 3/15 1.30 4.16 
80 9/14 1.90 5.37 
20 14/15 2.50 6.50 


group. This could be accounted for by 
a traumatic death during the first day 
after challenge. Such animals are ex- 
cluded from all calculations. 

The data to be plotted are given in 
the last two columns. They are the logs 
of the doses (raised to a convenient 
power) and the probit corresponding to 
the response of each of these doses. 


to the inch is very satisfactory for 
plotting the points. 

In Figure 1 the points have been 
plotted and a line drawn by inspection. 
A close fit is not unusual in well planned 
experiments. 

The abscissa value corresponding to 
probit 5 is about 1.73. That is, the log 
of (E.D.50X 10—") 173, or the 
E.D.59 == 0.54 billion. 

The determination of the slope of the 
line, 


is simplified by using values to yield an 
integer in the denominator. Here, 


6.30— 4.32 


= 1.95 
2.40 — 1.40 


Litchfield and Fertig give the fol- 
lowing estimates of the standard errors 
of the parameters of the curve: 


= 
= 
yz — 
b=— 
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Ficure 1—Dosage-effect curve determined by challenging four groups of mice injected 


with varying quantities of H. pertussis vaccine. 


40,000 organisms. 
7r 


PROBIT 


| 
| 
| 
| 
| 


\ 
4_ 


The challenge dose was fixed at 


70 1.30 1.90 2.50 
LOG DOSE 
N’ - The results are then summarized as 


SEiog ep 


SE, = 
N’ k 
V 
k—1 
| 
wheres=-—, N’ is the total of the 
b 


animals used at dosages falling between 
probit levels 4 and 6, L is the difference 
between the logs of the highest and 
lowest effective doses and k is the num- 
ber of doses in the range L. 
Making the indicated substitutions, 
1 1 


SE ED. x 
1.98 


shown below. 


Log ED» + SEtog¢ 1.73 + 0.13 


b + SE, = 1.98 + 0.44 


SUMMARY 
An abridged table of probits, entered 
with the number instead of the propor- 
tion of respondents, was designed to 
facilitate the solution of dosage-response 
curves. The table and an example of 
its use have been presented. 
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Preservice and Inservice Preparation 
in Health of School Personnel 


Role of the Department of Education and the Department of Health 
in the Inservice Preparation of Classroom Teachers, School 
Administrators, School Nurses, and School Physicians * 


L. E. BURNEY, M.D., M.P.H., F.A.P.H.A., ann BEN H. WATT 


State Health Commissioner, Indiana State Board of Health, Indianapolis, Ind.; 
and State Superintendent of Public Instruction, Indianapolis, Ind. 


se 1918 the report of the Commission 
on the Reorganization of Secondary 
Education listed health as the first of 
the seven cardinal objectives of educa- 
More recently, the Education 
“ An 


tion. 
Policies Commission has stated’ 


educated person knows the basi. facts 
concerning health and disease . . . works 
to improve his own health and that of 
his dependents . . . and works to improve 


community health.” 

The health objective is one for which 
school people are to be commended. 
They can be proud that educational 
leaders had the foresight and under- 
standing to incorporate such an all- 
important element within the realm of 
education. The practical application, 
in many instances, leaves much to be 
desired. 

The schools are charged with the 
responsibility of the children for a 
longer period of time than any other 
public agency. It is in the school that 
children are first grouped for long 
periods; and, consequently, it is in the 
school that the health status of the 


* Presented at a Joint Session of the School 
Health, Maternal and Child Health, Public Health 
Fducation, Public Health Nursing, and Food and 
Nutrition Sections of the American Public Health 
\ssociation at the Seventy-fifth Annual Meeting in 
Atlantic City, N. J., October 8, 1947. 


children can best be improved and that 
practices and attitudes can be moulded 
and guided by the educational process. 

The school alone cannot do an effec- 
tive job in the field of public health. 
The health of children is a responsibility 
shared by many individuals and groups. 
It is the child’s parents who provide his 
daily care, who are obligated to see that 
every possible measure is taken to 
maintain and improve his health. In 
order that parents may plan wisely for 
the child’s care from day to day and 
know what measures are important for 
the protection of his health, they need 
guidance from persons whose special 
training equips them to give such 
assistance. Thus physicians, dentists, 
and nurses are all involved with the 
health of the child. 

The school, the health department, 
other official agencies, and various vol- 
untary groups render their greatest 
service to the child in his role as a 
member of society. Each individual and 
each group has specific training which 
makes possible unique contributions. 
Working together, they represent a 
powerful force. 

It is vitally important that the school 
and health departments work codpera- 
tively to provide an adequate school 
health program. The official health 
agency is charged by law with the pro- 
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tection of public health. The school has 
a moral obligation if not a legal one. 

In recent years certain developments 
have brought the health departments 
and the school systems, at both the 
state and the local levels, into a closer 
relationship. Perhaps the most impor- 
tant of these developments is_ the 
change in educational philosophy. No 
longer does the school exist for the sole 
purpose of teaching specific facts to 
children. The new concept includes 
discovering and providing solutions to 
child needs. As a result, the school has 
delved into the study of normal growth 
and development, the measurement of 
mental capacity, and the relationship of 
physical to mental health. With this 
interest in the total child came the 
realization of the important effect upon 
child health of the family and the com- 
munity. At the same time, the health 
department has realized that most of 
the distinctly health problems with 
which it was confronted cannot be 
solved without the intelligent and en- 
lightened support of the same people 
with whom the school is concerned. It 
became apparent that the health of the 
school child cannot be separated from 
that of the community in which he lives. 
Therefore, the ultimate effect of a pro- 
gram designed to attack schoo! health 
problems as isolated factors is limited 
from the beginning. 

It is generally agreed that the best 
possible school health program will pro- 
duce results only in so far as it is a part 
of a well pl: unned service of community 
scope. Conditions which affect the 
growth and the development of the 
school child exist in his home and com- 
munity environment from the time of 
his birth. Deficiencies found in the 
child of school age often reflect similar 
conditions in the home. It follows then 
that the alleviation of these deficiencies 
depends materially upon the ability of 
a community to function as a_ well 
organized unit. 
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If this is our concept of the nature 
of the school heaith program, then the 
personnel involved must be trained to 
do the job. School administrators and 
teachers will have to master a little of 
the scientific approach used by the phy- 
sician, the dentist, the nurse, .and the 
sanitarian. Teachers cannot be satisfied 
with presenting health facts from text- 
books. Neither should teachers expect 
results from telling children that they 
should wash their hands after going to 
the toilet and before meals if hand- 
washing facilities are not provided 
the school. Instruction in sight con- 
servation must be supplemented by 
proper seating arrangement and cor- 
rectly adjusted window shades. Like- 
wise, health department personnel 
cannot be satisfied with rendering 
service alone. They must think of the 
influence this service can and should 
have upon the future behavior of an 
individual. The physician and the 
nurse must make the health examination 
an educational experience. The sani- 
tarian needs to understand and make 
use of educational methods and _ tech- 
niques. All must teach as they serve. 

An important objective of the training 
of the staffs of the two agencies—the 
school and the health department—is 
the development of mutual respect of 
the professional status of each other and 
an understanding that because of special 
training and experience each has defi- 
nite contributions to make. 

The objective of either preservice or 
inservice education is to develop and 
improve the ability of professional 
people to render service in a more ef- 
fective and efficient manner. When 
these professional services affect the 
health and welfare of all people and the 
younger generation in particular, it is 
doubly important that those working in 
the field achieve and maintain maximum 
effectiveness. 

Preservice and inservice education 
programs are primarily the responsibility 
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of the institutions of higher learning. 
Public health organizations and other 
groups conducting special programs for 
which individuals must receive special 
training are obligated to make their 
training needs known to colleges and 
universities and supplement in various 
ways the efforts of those institutions. 
We have followed this policy in our 
state. It can be said without reserva- 
tion that the relations of the Depart- 
ment of Health and the Department of 
Public Instruction with the training 
schools have been most cordial and 
effective. 

There are certain characteristics in 
our method of operation in Indiana 
which are not common in many of the 
other states. We should like to enumer- 
ate some of these features: 


1. In 1936 an agreement was entered into 
by the boards of the two departments. By 
this agreement, the Director of Health and 
Physical Education for the State Board of 
Health serves the Department of Public In- 
struction in a like capacity. His duties are: 
a) to direct the educational activities of the 
department of state government responsible 
for the public’s health, (b) to recommend 
sound health procedures to the State Depart- 
ment of Public Instruction, and (c) to provide 
consultant and advisory aid and other assist- 
ince to health and physical education teachers 
of the schools of the state. As additional 
personnel was added for this activity, people 
with teaching experience were selected and 
their previous training was supplemented by 
graduate education in public health. It is 
interesting to know that this arrangement 
was requested by the Indiana State Associa- 
tion of Health, Physical Education, and 
Recreation (a section of the State Teachers’ 
\ssociatior), the medical group, and the vol- 
untary agencies interested in health. 

2. For a number of years the State Depart- 
ment of Public Instruction has depended upon 
the Public Health Nursing Division of the 
State Health Department to establish school 
nursing standards and to recommend nurses 
for certification. 

3. On special official committees and com- 
missions serving one department we find 
representatives from the other. For example, 
the State Board of Health is represented on 
the Commission for Handicapped Children, 
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the Vocational Rehabilitation Council, and 
the School Bus Safety Committee, all of 
which are committees affecting directly the 
Department of Public Instruction. On the 
other hand, the 1947 General Assembly, in 
passing local full-time health department 
legislation, provided that a school superin- 
tendent be a member of all county and city- 
county boards of health. 

4. The 1947 Indiana General Assembly 
passed a law requiring that the State Board 
of Health and the State Department of 
Public Instruction codperate at all times in 
matters pertaining to school health. Naturally, 
coéperation cannot be achieved by legislation, 
but the important thing is that the public 
has recognized the value of interagency co- 
operation. 


In the country as a whole the pre- 
service training of school health per- 
sonnel is established as a well defined 
program. We believe, also, that the 
inservice training of such personnel 
should not. be left to chance but should 
be planned as intelligently as the pre- 
service training. For that reason, we, 
in Indiana, have made _ considerable 
effort to place our inservice training on 
as high a plane as possible. As has 
been mentioned previously, this is a 
result of codperative planning between 
the State Department of Public Instruc- 
tion, the State Board of Health, and the 
state colleges and universities. A pic- 
ture of this plan of codperation would 
not be complete unless we recognized 
the excellent assistance we have had 
from the various voluntary agencies 
concerned with health. For example, 
we have conducted an intensive 2 week 
inservice training course in school and 
community health education during the 
past four years at one of our state 
universities. This project has _ been 
guided by the personnel of the two 
official agencies and the university. The 
State Tuberculosis Association, the 
State Cancer Society, the National In- 
fantile Paralysis Foundation, — the 
Crippled Children’s Society, and the 
Indiana Chapter of the American Red 
Cross have contributed materially not 
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only by providing part of the instruc- 
tional staff but by furnishing funds with 
which are paid the participating school 


nurses, school physicians, teachers, 
school administrators, public health 
workers, welfare workers, and lay 
leaders. 


During the 2 week period, those in 
attendance, through group discussion 
and the help of consultants from various 
fields, learn of public health services 
and facilities available and how to use 
them. To illustrate, one teacher who 
attended learned of services available 
from the Crippled Children’s Society. 
Consequently, she was able to bring 
these services to a 16 year old conge nital 
syphilitic child in her community. The 
saddle nose was corrected by plastic 
surgery; she was given speech correc- 
tion, trained as a beautician, and is now 
living a normal, happy life. 

In addition to this institute, plans 
have already been made to inaugurate 
a similar training program at one of the 
other state teacher training institutions. 
Here, emphasis will be placed upon the 
elementary school health and the phy- 
sical education programs. This will be 
a joint effort of the same agencies that 
have sponsored the previously men- 
tioned workshop. 

Another example of this type of co- 
operation is illustrated by an Institute 
for Family Life Education. This was 
conducted during the past summer by 
the two official agencies in conjunction 


with one of the state universities. On 
this occasion, a team consisting of a 
teacher, a _ representative from the 


Parent-Teacher Association, a public 
health person, and a representative of 
the Welfare Department was selected 
from several chosen areas. The Social 
Hygiene Association, the State Parent- 
Teacher Association, the Indiana 
Tuberculosis Association, the Indiana 
Department of Public Welfare, and the 
mentioned joined 
this educational ex- 


agencies previously 
forces to 
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perience with the hope that the teams 
from these selected communities would 
determine upon their return home to 
promote family life education through 
adult study groups, family counseling, 
and instruction in the schools. 

One of the most successful of our 
special inservice training efforts has been 
the training course for school lunch 
room personnel. This course has been 
conducted by the Board of Health with 
the assistance of county and city super- 
intendents throughout the state. Such 
a course is of a sound educational 
nature, scientifically correct, and at the 
same time is of interest to the school 
lunch committees, teachers, school ad- 
ministrators, cooks, and other school 
personnel involved in the feeding of 
children. The course consists of three 
2 hour classes. It is broken down into 
discussions of good housekeeping, the 
transmission of disease by improper 
handling and storage of food, and per- 
sonal hygiene. Included in. this pro- 
gram are the services rendered by the 
personnel of the Bureau of Environ- 
mental Sanitation of the State Board 
of Health whereby the installations and 
facilities of school lunch rooms are in- 
spected and advice is given for 
improving faulty situations. 

A very effective method of keeping 
school administrators and other school 
health personnel informed on — 
ments or problems of school health i 
by direct communications aed 
jointly by the State Superintendent of 
Public Instruction and the State Health 
Commissioner. A specific exaniple illus- 
trates this technique. Last school year 
we experienced an epidemic of ring- 
worm of the scalp. Some confusion 
arose among school people and county 
health officers as to the proper method 
of handling those infected with the 
disease. Consequently, a letter making 
suggestions as to procedures for control 
of the condition was prepared by the 
Chief School Officer and the State 
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Health Commissioner and directed to 
all school administrators and all county 
health officers. The uncertainty sur- 
rounding control of the disease was 
relieved and the understanding between 
the health officers and the county super- 
intendents was materially improved. 
Several years ago, the two depart- 
ments agreed that schools in the state 
should receive the Monthly Bulletin, 
the official publication of the State 
Board of Health. At the present time 
every school in our state receives, with- 
out cost, at least one copy of this 
publication. From month to month it 
carries items of special interest to school 
health personnel or to those interested 
in school health. It carries articles on 
particular problems and reports on the 
various programs dev eloped in the state. 
Once each year a special issue is pub- 
lished dealing with the school health 
and physical education programs. 
Courses of study in health, physical 
education and safety, which serve prin- 


cipally as teaching guides but may also 
be used as material for teacher study 
groups, are prepared jointly by the two 
departments and the committees con- 
sisting of elementary, high school, and 


college teachers. The committee work 
itself is an inservice training experience 
for the members. In fact, it is possible 
to earn college credit by doing such 
work. The finished product, when ac- 
cepted by the Board of Education, be- 
comes the official recommendation of 
that agency. 

The Board of Health provides con- 
sultant services in the field of school 
nursing. The services may be on gen- 
eral or specific programs. Recently when 
an epidemic of septic sore throat oc- 
curred in one of our local schools, the 
consultant demonstrated procedures to 
‘the school nurse and local community 
nurse whereby the school and the phy- 
sicians in the community developed a 
program which brought the  out- 
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break under control within a short time. 

Special meetings and institutes in 
which personnel of both agencies appear 
are held in local communities to give 
additional training to the school health 
personnel. Problems of school sanita- 
tion, nutritional aspects of the school 
lunch program, control of contagions, 
etc., are discussed at these conferences. 
Related to this service is the provision 
by the state agencies of supplementary 
resource materials, which are furnished 
gratuitously to the teachers. These 
materials are in the form of literature 
dealing with the developments in the 
field, recent books, and visual aids, such 
as the films, “ Observation of the School 
Child ” and “ This is Robert.” 

The objective of the routine visita- 
tions of the Board of Health personnel 
as well as those of the Department of 
Public Instruction is to contribute to 
the professional growth on the job of 
our teachers and school administrators. 

The sanitarians, nurses, physicians, 
and others of the Board of Health staff 
have for many years worked freely in 
the schools. We believe that this ar- 
rangement is much more economical and 
efficient than would result if provision 
were made for duplicate personnel. 

Our concept of the school health 
program, as described in general terms 
and by specific examples, makes it 
essential that the personnel operating 
within the field have broad and varied 
knowledge and experience. Conse- 
quently, it follows that the Department 
of Public Instruction, the Board of 
Health, the colleges, and the voluntary 
agencies must codperate in previding 
opportunities for securing this knowl- 
edge and experience on the job. There 
exists a high degree of mutual respect 
between our two departments in Indiana. 
Our joint obligation is to provide for 
inservice education of school health 
workers and to see that the job is well 
done. 
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HE writers believe that insight into 

the complex problems of preparing 
teachers and school administrators in 
the health field will be furthered by 
describing these problems as we see them 
in California. Our report will not be 
as optimistic, therefore, as if we had 
selected the most progressive colleges 
throughout the country nor will it offer 
the frustrating picture resulting from an 
inventory of colleges where health 
teaching is still a sideline and not an 
integral part of teacher preparation. We 
hope that an account of what is hap- 
pening in one political unit may furnish 
base lines by which you, who come 
from other states, will be able to judge 
how far ahead of us you are. 

It is very clear to us that preservice 
preparation of administrators and 
teachers in the field of health education 
depends not only on the policies of our 
universities and state colleges but also 
on the policies of the State Department 
of Education. This point is frequently 
overlooked by health department per- 
sonnel who criticise the teacher training 
institutions. 

In the time given us, therefore, we 
are presenting (1) the problems as the 
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State Department of Education sees 
them, (2) the problems involved in pre- 
paring administrators and secondary 
teachers in the University of California, 
and (3) the program now under way 
in Fresno State College emphasizing 
the preparation of elementary school 
teachers. 

The State Department of Education 
frequently sets the pattern for the pre- 
service preparation of school admin- 
istrators and teachers through the estab- 
lishment of credential requirements. 
Such requirements may facilitate or 
deter teacher education programs on the 
basis of their flexibility or rigidity. When 
requirements for credentials are once 
established it is difficult to obtain addi- 
tions to or revisions in such require- 
ments, due to many factors, not the 
least of which is the “ vested interest” 
attitude of college faculties. This situa- 
tion faces groups who are concerned 
about improved preservice preparation 
of teachers and school administrators in 
health education. Admittedly, health 
education is a recent emphasis in educa- 
tion when contrasted with the tradi- 
tionally accepted fields, and has not 
been represented by sufficiently effec- 
tive “pressure groups” to secure its 
wide acceptance in credential require- 
ments. 

In California the situation is further 
complicated by the fact that legislation 
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passed in 1918 made mandatory a con- 
siderable time allotment in the school 
program for physical education. This 
leyislation had the definite objective of 
improving the health of children and 
youth. In the minds of school admin- 
istrators then, physical education be- 
came synonymous with health education. 
It is difficult to reéducate them to the 
need for a health education program 
which is over and above that provided 
through physical education. The em- 
ployment of teachers trained in health 
education is dependent upon admin- 
istrative acceptance of the meed for 
such training. Thus, any change in 
certification requirements is predicated 
upon a change in administrative atitudes. 
Inservice education for school admin- 
istrators is an important precursor of 
better preservice programs in health 
education for teachers. 

The California State Department of 
Education has recently expanded its 
service in health education by ap- 
pointing a consultant to the state staff 
who is actively promoting the develop- 
ment of better health education pro- 
grams throughout the state. The 
department has also been directing an 
experimental program in health educa- 
tion which commenced in July, 1944, 
and is partially financed with funds 
from the W. K. Kellogg Foundation. 
The first emphasis was placed on 
inservice education for teachers, admin- 
istrators and health department per- 
sonnel. As a result of these efforts, 
preservice programs for all teachers and 
the provision of programs for training 
specialists in health education for the 
schools were found to be essential. 
School administrators began asking for 
teachers who had a more adequate 
health education background. The pro- 
ject was extended from one college to 
four of the six state colleges and pro- 
grams of improved preservice health 
education were set up for teachers. As 
yet, the hoped for results of having 
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requirements in health education in- 
cluded in the credentials of all teachers 
has not been attained. As more teacher 
training institutions become interested 
and establish better programs, the pos- 
sibility of adding health education re- 
quirements to credentials for all teachers 
will be nearer realization. 

As the demand for secondary teachers 
specializing in health education has in- 
creased, the State Department of 
Education has taken an important step 
forward by recognizing health education 
as an accepted teaching major and 
minor for the general secondary creden- 
tial. This step came about because high 
school principals wanted teachers who 
could handle classes in life science and 
health education. Although secondary 
school curricula change slowly, it is en- 
couraging to note this development be- 
cause it indicates recognition of the 
importance of health education in the 
high school curriculum—a development 
which is long overdue. 

The need for personnel trained to 
assume positions as health co6rdinators 
and supervisors is evident in the in- 
creased requests for this type of service 
from the field. At present the Division 
of Health Education, Physical Educa- 
tion and Recreation is working on 
a statement of the recommended 
training for a supervisory credential, 
and will present the proposed recom- 
mendations to the State Creden- 
tials Commission at an early date. The 
division is actively promoting the 
employment of supervisors of health 
education in city and county school 
departments and is thus helping to 
create the demand for better preservice 
education of such personnel. 

As an active promotion of health 
education continues, both in the State 
Departments of Public Health and 
Education and in areas surrounding the 
four state colleges engaged in the ex- 
perimental project in health education, 
the need for better preservice programs 
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for both teachers and administrators will 
increase. It is reasonable to assume that 
these activities will soon be reflected in 
the credential requirements. It is now 
evident to us that to secure better pre- 
service training in health for teachers the 
problem must be approached through 
(1) inservice 
training of school administrators, (2) 
addition of health education require- 
ments to credentials for all teachers, 
and (3) setting up of state credentials 


increased emphasis on 


for supervisors and special teachers of 
health. All are in making 
apparent the need for better prepared 
teachers. The State Department of 
Education is assuming responsibility in 
these matters. 

Primarily the School of Education of 
the University of California emphasizes 
the preparation of administrators and 
Credentials 


essential 


secondary school teachers. 
for teaching in high schools are obtained 
only after a minimum of one graduate 
year of study. In view of the fact that 


the State Department of Education has 


no mandatory health education require- 
ments for the secondary credential, the 
question is—how well prepared are these 
teachers of mathematics, biology, and 
French to assume responsibility for the 
health guidance of students in their 
classes or advisory groups? Will they 
understand the need for a school health 
council; will they be interested in the 
health as well as the scholarship of 
their students; have they, moreover, 
thrcugh their living and studying in the 
University of California, learned some- 
thing about their own physical limita- 
tions and assets? 

To answer these questions let us look 
at the basic criteria for a college health 
program. Most health educators are 
agreed upon the following points: 

1. An overall health program is needed for 
all students which includes not only health 
services, but health instruction and activities 
contributing to the social, mental and physical 
health of the student. 


2. Living conditions, study conditions, ad- 
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ministrative procedures and the conduct of 
the medical services should exemplify the 
best of health theory and practice. 

3. Learning experiences in basic scientific 
information should be organized and presented 
in such ways that students will gain ins'ght 
into and motivation for healthful living. 

4. Basic minimal essentials in health know!l- 
edges and experiences should be provided from 
the fields of biology, psychology, social science 
and public health. In their applied form these 
essentials would be found in experiences with 
personal, family, and community health prob- 
lems as well as -pecific applications in the 
school health program. 


To what degree does the University 
of California meet these criteria in pre- 
paring its teachers? 

First of all it appears that at present 
no overall health committee exists 
which works on problems of health 
curricula and integration of the many 
health phases of university life. There 
are two health committees, one com- 
posed of faculty members, the other of 
students. Neither committee, however, 
has worked closely with the other nor 
has either conducted surveys basic to 
understanding students are 
learning about health or experiencing in 
their varied programs. As a conse- 
quence there is little relation between 
the excellent student health services, 
the courses bearing on health offered in 
many departments, and the wide range 
of activity programs which this large 
university has to offer. 

The university, on the other hand, 
exemplifies both good theory and prac- 
tice in many of the health services it 
makes available to students and in its 
general administrative policies. Counsel- 
ling services of high order, thoughtful 
medical consultations, guidance and 
psychiatric help are open to all. 
Optimum living conditions and study 
facilities are difficult to provide for 
23,000 students but the university ad- 
ministration is concerned about the 
problem and is doing the best it can. 

When we raise the question as to the 
specific information related to health 
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that is important for all secondary 
teachers, we must acknowledge that no 
definite course requirements exist. 
Perhaps one reason is, as previously 
stated, that no health education require- 
ments have been made mandatory by 
the State Credentials Commission; per- 
haps other departments in the university 
do not believe that teachers of special 
subjects should spend time in acquiring 
such information; perhaps we who work 
in health and education haye not 
theught through carefully enough the 
functions of a secondary school teacher 
in a modern society. 

We find. however, that one course in 
“Growth and Development” is re- 
quired of all teachers and administrators. 
All other courses offering opportunities 
to study health problems in both under- 
graduate and graduate work are elec- 
tives. It is true that four of the 
thirteen fields from which the student 
selects his teaching major and minor are 
areas in which various phases of health 
teaching are included, namely home 
making, life science, physical education, 
and social studies. There is also an 
extensive. list of elective courses with 
excellent health content—courses in nu- 
trition, zodlogy, physiology, anatomy, 
bacteriology, personal hygiene, mental 
hygiene, and public health which are 
open to freshman, sophomores, juniors, 
and seniors, irrespective of their majors. 
For example, 500 students enrolled last 
vear in a freshman course in public 
health. It is not known how many of 
them will enter the teaching field. 

Some studies are needed to show how 
the elective system has operated in 
introducing teachers and administrators 
to health information. It may be that 
prospective secondary teachers will be 
found to have selected from the very 
wide offerings of the university curri- 
culum more courses with health content 
than is now assumed. Two elective 
courses—one, “ The Administration of 
the School Health Program,” and the 
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other, “Health Problem of the Ado- 
lescent,” have attracted each year 
students planning to teach mathematics, 
foreign language, physical education, 
history, and other fields. Data are not 
available to indicate the number of 
teachers who do not take these courses. 

But there is much more to preparing 
teachers for an understanding of their 
contribution to a health program than 
simply requiring them to take courses 
in personal and community hygiene and 
the school health program. Most im- 
portant are the methods of teaching 
employed in the university. If health 
is taught to teachers in the academic 
classroom manner—how can we expect 
them to view health as a functional part 
of living? It is at this point that the 
university finds itself in a most difficult 
position. Until the present year we 
have had no laboratory situations in 
which, through a series of significant 
experiences with high school students, 
the prospective teacher and administra- 
tor could learn that health is a part of 
the lives of boys and girls. 

Our task at the university is to do 
the best. we can within the existing 
framework. We may not be able at 
present to help teachers gain insights 
into health through joining with in- 
structors in psychology, methodology 
and subject matter to provide selected 
unified experiences in the field, but we 
can improve the methods we use in our 
own courses. School Health Admin- 
istration and Health Problems of Ado- 
lescents do not need to be textbook 
and discussion courses. Several com- 
munities are adjacent to the university: 
communities with social agencies, 
juvenile courts, schools, recreation 
centers, and dance halls. These are the 
teaching situations which we are using 
this year. At this point it must be 
mentioned that since this paper was 
written three further advances have 
been made, (1) that a rigorous under- 
graduate major in public health educa- 
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tion has been ee by the School 
of Public Health, (2) that this under- 
graduate major in the School of Public 
Health has been accepted by the School 
of Education as a basis to the graduate 
year leading to the secondary creden- 
tial in health education, and (3) the 
Division of Elementar:’ Education has 
requested suggestions from the School 
of Public Health leading to inclusion of 
more health education emphasis in pre- 
paring elementary school teachers. 

In Fresno State College where one 
of the writers is health education con- 
sultant, health education given a 
significant place in the preservice pre- 
paration of elementary school teachers. 
Efforts are made to provide opportunities 
whereby students may practise healthful 
living while preparing to be teachers. 
These efforts are not always successful. 
The crowded living conditions and 
heavy instructional loads make it diffi- 
cult to insure either good environment 
or careful guidance of student programs. 

An objective of the state college is 
to interest the prospective teacher in 
the total welfare of the child. One 
teaching method which has helped the 
teacher develop this attitude has been 
participation in the health service pro- 
gram of the College Elementary School. 
Here she helps in the medical examina- 
tion of the children. She acts as a 
receptionist or assists the child in get- 
ting ready for the examination. Then 
she observes the examination and sits 
in on the confercuce of the parent, 
physician, nurse, and teacher. She sees 
the relationship between poor home con- 
ditions and lack of adjustment of the 
child. She realizes the importance of 
a good home, proper nutrition, and the 
relationship between parent and com- 
munity attitudes toward the health of 
the child. 

These individual student-teacher ex- 
periences with the medical examination 
of the elementary child, are followed by 
a conference between the school staff 
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and student teachers. At this time the 
school physician emphasizes further the 
importance o: ‘he school health exam- 
ination and gives time for discussion 
and demonstrations. Each year parents 
wishing to have their children accepted 
in the College Elementary School come 
to the college for an interview. The 
children are given tests of various types 
at this time. This occasion offered 
opportunities for participation by stu- 
dent teachers. They, at the time 
parents are applying for entrance, ob- 
served the codrdination of the child, 
alertness, emotional behavior, initiative 
or dependence on the parent, signs of 
normal development, and the attitude 
of the parent toward the child. 

In the College Elementary School, 
the parents and teacher for each grade 
level hold discussion group meetings 
which are a stimulating and helpful part 
of the school health program. The 
student teacher attends these meetings. 
For instance, when the mothers and the 
teachers of the fifth grade children meet 
to discuss some aspect of the health or 
adjustment problems of their children, 
the student teacher who is working in 
that room also participates in the 
meeting. 

The health education courses which 
all elementary school teacher candidates 
are required to take are: (1) “ Prin- 
ciples of Healthful Living,” (2) “The 
School Health Program,” and (3) 
“Growth and Development of the 
Child.” “Community Health” and a 
course in “ General Nutrition” are 
recommended. If the student teacher's 
program will permit, she is encouraged 
to take these courses. 

Learning through solving problems is 
basic to all of the work. In “ Prin- 
ciples of Healthful Living,” a freshman 
orientation course open to the general 
college student, the content is worked 
out through self-inventories and com- 
mittees of students which select the 
units to be studied. Through this 
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problem solving approach the instructor 
tries to achieve the following results: 


1. To help the student develop a construc- 
tive interest in his own health problems. 

2. To develop a type of health awareness 
which comes from thinking through one’s 
own problems and from _ searching for 
reliable information to help solve these 
problems. 

3. To gain insight into the complexities of 
psychosomatic problems; to see the relation- 
ship between what he does (health practices) 
and how he feels (health status). 

4. From ‘this understanding, to change 
certain health practices and to strengthen 
desirable ones. 


It is hoped that practice in the prob- 
lem solving technique will give the 
preservice teacher insight into the effec- 
tiveness of this method. 

A course in “School Health” has 
this past year been offered in the eve- 
ning so that inservice teachers and 
nurses might attend. The class was 
made up of experienced teachers, public 
health and public school nurses as well 
as students of the Fresno State College 
who were preparing to be teachers. This 
class was also organized on a discussion, 
research and field experience basis. The 
theoretical work and outside reading in 
the field of school health organization 
was accompanied by experience in pub- 
lic health departments, voluntary health 
agencies and private health and welfare 
organizations. The experience of 
attending California Youth Authority 
Conferences and the Cancer Institute; 
assisting with the work of the Mobile 
Units of the Fresno County Tubercu- 
losis Association; attending and 
assisting the baby clinics set up by the 
Bureau of Maternal and Child Hygiene 
of the State Department of Public 
Health, or of working in the Nutritional 
House all contributed to good discus- 
sion and a better understanding of the 
interrelationships and ramifications of 
the problems of school and community 
health. 

The inexperienced preservice teachers 
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were at first a iittle awed by the older 
teachers and nurses. It soon became 
evident, however, that they too made 
real contributions to the thinking of the 
class. Very helpful were their fresh 
outlook and idealism. These served as 
a basis for some excellent ‘“ down-to- 
earth ” interpretations of the difficulties 
to be met in attempting to improve 
school health and community health 
conditions and forced the inscrvice 
teachers and nurses to reévaluate their 
own practices. An excellent example of 
the practical value of this work was 
found in a survey made by some of the 
nurses in the class. They interviewed 
the executive officers of all of the health 
service agencies in Fresno and published 
a bulletin giving details regarding the 
organization and the methods of getting 
help for school children. 

Fresno State College has a college 
health committee which is vigorously 
attacking its problems of curriculum, 
environment and medical services. 
Similar committees are working in the 
other three state colleges included in 
the project. 

SUMMARY 

We have tried to point out that in 
California the state colleges, univer- 
sities, and State Department of Educa- 
tion are working closely together. Each 
has problems peculiar to its own admin- 
istration but each has some _ small 
achievement to record. More progress 
is being made in preparing elementary 
school teachers to understand their 
responsibilities for the health of chil- 
dren, than in preparing teachers for 
the secondary schools. In the state 
colleges teachers are learning how to 
integrate health services and observa- 
tions of children’s behavior into their 
teaching and guidance program through 
participating in these activities in pre- 
service training. It is hoped that the 
near future will bring about similar 
opportunities for prospective secondary 
teachers and administrators. 
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Preservice and Inservice Preparation 
in Health of School Personnel 


Contribution of the Medical School and the School of Public Health * 


IRA V. HISCOCK, Sc.D., F.A.P.H.A. 


Professor of Public Health, Yale University, New Haven, Conn. 


HE breadth and the significance of 
the task of preparation of school 
personnel are impressive. The objec- 
tives are numerous, and their attainment 
calls for a plan whereby all groups that 
can help may contribute to a program of 
effective utilization of community re- 
sources.t Factors which contribute to 
codperative action include trained leader- 
ship to provide for inservice and pre- 
service training, joint school health com- 
mittees, at all levels, and periodic review 
of results with planning for next steps. 
The broad scope to be kept in the 
foreground, includes now as in 1943,’ 
the following: 

“Health protection, through sanitation of 
the environment, through provision for a 
mental atmosphere, and through application 
of tested protective measures, such as immuni- 
against certain health 
through the provision of health 
services which embody constructive educa- 
tional and guidance principles; (3) health 
education with team work among teachers, 
nurses, physicians, dentists, and others; (4) 
physical education properly integrated with 
all other elements of the health program; 


zation diseases; (2) 


guidance, 


* Presented at a Joint Session of the School 
Health, Maternal and Child Health, Public H~alth 
Education, Public Health Nursing, and Food and 
Nutrition Sections of the American Public Health 
Association at the Seventy-fifth Annual Meeting in 
Atlantic City, N J., October 8, 1947. 

+ This discussion is based on observation from 
visits to some schools of medicine and of public 
health, on reports, on interviews, and on replies from 
a brief questionnaire sent to accredited schools of 
public health. 
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The preparation of school personnel 
refers to physical and mental status and 
to understanding and application of the 
principles and practices of personal 
and public health. 
The contribution of 
medicine may be both indirect and 
specific for future physicians. The 
amount and quality of the contribution 
depend upon the interest and the re- 
sources of the faculty. It has become 
increasingly recognized that preventive 
medicine and public health (with which 
much of school health service is associ- 
ated) are integral parts of the social and 
environmental circumstances of the 
family. ‘There are increasing efforts in 
general to lay foundations during the 
time that anatomy, bacteriology, and 
physiology are being taught, as then the 
student can become interested in the 
importance of health and the prevention 
of disease. In the third and fourth 
years, the students’ interest is likely to 
be focused heavily on clinical medicine. 
Effective teaching of preventive medi- 
cine includes a utilization of the clin- 
ical approach, the community approach, 
and the social approach. Stimulation 
of thinking on the part of both student 
and teacher is necessary. The profes- 
sional personnel engaged in elementary 


the schools of 
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or high school work or in college 
student health service needs to have 
cood clinical skill and an ability to help 
teach and interpret—not as classroom 
teachers but as consultants and advisers. 

The ability to lay a sound and com- 
prehensive foundation on the part of a 
school or a faculty of medicine depends 
also upon its resources. A school of 
medicine located in an area without a 
full-time health department or a first 
class combination of hospital facilities 
is seriously handicapped. A school of 
medicine located in one of the 25 states 
found in 1944 by the National Com- 
mittee for Mental Hygiene to have no 
community psychiatric clinics is limited 
in its contribution to mental hygiene 
which is such an important factor in 
a program of health service for school 
children. In thinking of the importance 
of the whole child, the whole teacher, 
and of the interrelationships of the parts 
of our socia! structure, the significance 
of this factor is apparent. 

In some schools of medicine there is 
evidence that the student health service 
has possibilities for teaching. However, 
observation indicates that lectures on 
school health to medical students are 
likely to be of less interest than those 
on communicable diseases—in one school 
ranking 24th on a list of 29.2 Only a 
relatively small number of medical 
schools place school health specifically 
on the schedule of lectures or seminars; 
but certain schools, as, for example, 
some in New York City, have either 
school health lectures, seminars or clinics 
or a combination of these activities. 
Most of the contribution of schools of 
medicine is of a more indirect nature 
through training given in nutrition, 
orthopedics, pediatrics, physical medi- 
cine, psychiatry, and preventive medi- 
cine. A few schools of medicine deal 
with eye problems, behavior difficulties, 
and distribute literature, and provide 
for orientation in field observation of 
school health services. At least one 
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department of pediatrics includes on its 
staff a coérdinator with school systems 
and college education departments. 
Some schools of dentistry, likewise, 
provide for sensitization in regard to 
school health. In case studies, oppor- 
tunity may be provided for visits to 
sight conservation and other school 
classes and for observation of physical 
examination in the presence of a parent.* 
Changing interests of the growing child 
and of the college student require that 
the teaching of nutrition be carefully 
planned if better practices are to result. 
Interpretation of field and laboratory 
findings should go hand in hand as 
emphasized by Sir Wilson Jameson in 
his stimulating report on significant 
progress in Great Britain. 

Many schools of medicine aim, there- 
fore, to help medical students to acquire 
an understanding and appreciation of 
the school health program and its inter- 
relationships with education, public 
health, pediatrics, and internal medicine. 
Few are in position to be complacent 
about results. 

Only five of the schools of public 
health have apparently developed a 
special course of study in school health 
service, with a similar number in school 
health education, and one in school 
nursing. Some of these and related 
activities are developed in schools of 
public health in conjunction or copera- 
tion with a school of education. The 
approach is likely to be primarily from 
the standpoint of the health officer 
rather than from that of a specialist in 
school health. There is a great need 
to develop advanced training plans for 
school medical and dental personnel, as 
judged by the shortage of qualified 
personnel; but salaries must be elevated 
and positions made more attractive. 

In four or five schools of public 
health, field work is offered in school 
health education including observation 
and sometimes practice teaching. Some 
work is undertaken to familiarize stu- 
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dents with school organization and 
practices. Inasmuch as programs for 
preschool children have such an impor- 
tant relation to those for school 
children, instruction and training de- 
signed to acquaint students with 
activities of the division of maternal 
and child health, may contribute to 
improved standards of school health 
service. At one university, special 
course work is offered in school] health, 
codrdinated with other phases of public 
health teaching and field experience 
(including health surveys), as, for ex- 
ample, with community health educa- 
tion, and foundation or core courses in 
sanitation of the environment, mental 
hygiene, nutrition, and public health 
praciice. 

In considering objectives and future 
aims, the following potential contribu- 
tions by schools of public health may 
be considered: 


1. To acquaint all public health students 
with the purposes, procedures, and results of 
complete school health programs, including: 
(a) provisions for a healthful environment, 
(b) health appraisal and counseling, (c) 
control of communicable diseases, (d) care 
of emergencies, (e) health safety in- 
struction, and (f) care and education of the 
handicapped. 

2. To provide 
specialized preparation needed by prospective 
school physicians, school dentists, direciors oi 
school health programs, public health nurses, 
and other personnel concerned directly with 
the health of school children 

3. To work codperatively with schools or 
departments of education, in preparing pros- 
pective classroom teachers, health educators, 
and school administrators 

4. To encourage research relating to school 
health problems. 

5. To assist in the work of national, state, 
and local committees concerned with school 
health problems. 


and 


opportunities for the 
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6. To codperate with educational groups in 
conducting inservice educational programs for 
teachers and for specialized health personnel. 


Mutual understanding between the 
participating groups is important. To 
this end, the faculty and graduate stu- 
dents of the department of education 
and of the department of public health 
in one university conduct jointly a 
seminar course on basic educational 
issues. A study is made of such per- 
sistent, basic educational problems as 
aims, functions, and agencies; physical, 
mental, moral, and social growth of 
school children. This seminar work in- 
volves wide reading, group discussion 
and the writing of comprehensive papers 
with a twofold purpose of orientation 
and integration. Simultaneously, in a 
seminar on school health, consideration 
is given to the health of children and to 
programs of school health education and 
service. The organization and conduct 
of such programs are discussed with 
particular attention to the interrelated 
role of teachers, physicians, dentists, and 
nurses. 

For joint planning and codperative 
action, committee or council organiza- 
tion and participation are essential. Such 
organization provides an opportunity 
for important contributions of staff 
representatives of schools of medicine 
and of public health. 
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Preservice and Inservice Preparation 
in Health of School Personnel 


Contribution of the School of Nursing and 
the Graduate Course in Public Health Nursing * 


RUTH FREEMAN, R.N., F.A.P.H.A. 


HIS consideration of the contribu- 

tion of the school of nursing and 
the graduate course-in public health 
nursing to the preservice and inservice 
preparation of nurses for school health 
work is based on the assumption that 
the nurse will carry a fourfold responsi- 
bility in the school. She will: 


1. Provide health counseling service to 
students 

2. Mobilize home, school, and community 
resources to deal with health problems 

3. Serve as an “information center” for 
school personnel 

4. Assist in the control of environmental 


factors affecting health 


In order to establish a framework for 
discussing these tasks, it is further 
assumed that she will need the following 
skills in order to meet the above 
responsibilities satisfactorily: 


1. Thorough knowledge of physical, mental, 
and social developmental patterns of the 
young child and adolescent 

2. Knowledge of good preventive medical 
care and of community health facilities 

3. Thorough familiarity with health ap- 
praisal methods in current use 

4. Knowledge of the general philosophy of 
public education in the United States and 
of educational administration 

5. Mastery of counseling skills 


* Presented at a Joint Session of the School 
Health, Maternal and Child Health, Public Health 
Education, Public Health Nursing, and Food and 
Nutrition Sections of the American Public Health 
Association at the Seventy-fifth Annual Meeting in 
Atlantic City, N. J., October 8, 1947. 


The contribution of the school of 
nursing to the preparation of the nurse 
in the school is largely one of providing 
background information and skills upon 
which more specific preparation must 
rest. Under the best conditions, the 
graduate nurse without special training 
in public health should have a sound 
knowledge of the basic sciences as they 
relate to nursing, an understanding of 
economic and sociological factors as they 
affect health and medical care, and an 
understanding of the general health and 
emotional needs of the well child. 

The degree to which students achieve 
the above knowledge is variable. The 
approximately 1,300 schools of nursing 
in the United States vary tremendously 
in the number and quality of educa- 
tional facilities at their disposal. Oppor- 
tunities for clinical experience are 
likewise unevenly distributed. 

If we consider the university school 
of nursing as the desideratum, and re- 
view its potential contribution, it 
becomes apparent that much can be 
done to improve the nurse’s ability to 
assist in the health supervision of the 
school child. 

The preclinical period provides in- 
struction in basic physical sciences which 
should both enable the nurse to develop 
techniques on a sound basis, and also 
to interpret to students the relationship 
between certain recommended health 
practices and the sciences they may be 
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studying. Psychology, now required in 
most schools, gives her the foundation 
for understanding the drives, the emo- 
tional needs, and the developmental 
patterns of children. The social studies 
help her to relate health needs and 
problems to the environmental pattern 
and to gain an understanding of the 
place of the child in the family and 
community of today. 

Through the health service she her- 
self receives, the nurse should get an 
orientation to preventive medical care 
which will set the stage for more inten- 
sive instruction at a later period. 

Of course, it is quite true that the 
nurse-student may have all of the 
courses mentioned above without any 
of the benefits described. The psy- 
chology hours may be devoted to dis- 
tinguishing between the Bond and 


Gestalt psychologists, or reviewing the 
findings of animal experimentation in- 
stead of an honest effort to understand 
people and their behavior. 


Sociology 
may resolve itself into a series of defini- 
tions to be learned by rote, and ignore 
the fascinating interrelationships of 
cultural environment and personai ad- 
justment. It is equally true that some 
schools of nursing with no visible means 
of support, academically speaking, may 
accomplish these same _ objectives 
through the wisdom and patience of in- 
structors who either by design or by 
intuition, teach these basic under- 
standings informally. But properly re- 
lated to life needs, such “ required 
courses” may contribute significantly 
to the understanding of the nurse and 
thus indirectly to her ability to assist 
in the health program for school 
children. 

During the clinical period there are 
again many opportunities—some real- 
ized and some overlooked—for devel- 
oping skills and knowledge of usefulness 
in school nursing. The most notable 
development is, of course, the trend 
toward teaching all care of the sick as 
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it relates to the well person. Before 
studying the typical disease conditions 
of children, most good instructors of 
pediatrics are attempting to present the 
picture of the weli child—his behavior 
his developmental history, his physical 
and emotional needs. Care of the sick 
child is then approached from the stand- 
point of how it differs from care of the 
child who is well. The student nurse 
has an opportunity to assist in the care 
of well children as a basic part of her 
work. Unfortunately, because it is ex- 
pedient to do so, most of such experience 
has been offered at the preschool level — 
there is much less opportunity for ex- 
perience with the school age child for 
the undergraduate nursing student. 

A second significant development in 
nursing education which is germaine to 
is the wide use of the 
” approach at the point 
where nursing information is being in- 
tegrated. For example, the undergrad- 
uate nurse will have classes in medical 
nursing during which attention is 
focused upon the disease and its various 
manifestations. Later, as part of her 
clinical experience, she will study Johnny 
Jones who has rheumatic fever. At this 
second point the emphasis has shifted 
from the disease to the patient. The 
demands for care which result from the 
disease itself are, of course, given due 
consideration. But at the same time, 
there is discussion of the multiple factors 
involved in nursing guidance —of 
Johnny’s eating habits and food likes 
and dislikes; what it means to bim to 
face physical limitations, the effect of 
parental attitudes on his emotional 
state, the school adjustments which may 
have to be made, and so on. This 
approach lays the groundwork for more 
complex counseling techniques which 
are necessary for the school nurse. 

A third trend in undergraduate 
nursing education which is of impor- 
tance in the preservice preparation of 
the school nurse is the inclusion of com- 
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munity experience as part of the 
clinical work of the student nurse. This 
is accomplished in many ways. Some- 
times the student nurse visits with a 
public health nurse, she may make home 
Ci calls with the social worker or on her 
own, she may be assigned to a public 
health agency or to a community hos- 
pital for a block of experience. Such 
experience is boistered by consideration 
of community application and aspects 
in the regular classwork. There may be 
opportunities to work directly with 
school age children either in the school 
with the school nurse or in teaching 
home nursing or first’ aid classes to 
school age children. 

It is obvious from the above that the 
experience and instruction given in the 
undergraduate nursing curriculum— 
even in the best we now know, does not 
equip the nurse to render the expert 
service needed in the school health pro- 
gram. However, it should be equally 
obvious that good basic nursing educa- 
tion is an important foundation for 


advanced work. Every effort should be 
made to encourage the development of 
soundly financed educationally centered 


schools of nursing. It is necessary, in 
other words, to make a good nurse, be- 
fore it is possible to make a good school 
nurse. 

Advanced preparation is necessary for 
effective and comprehensive preparation 
of nurses for school health work. 

Public health courses may be offered 
at either the graduate or undergraduate 
level. There is a growing tendency to 
consider preparation for staff positions 
as essentially undergraduate in charac- 
ter, and preparation for work at the 
supervisory or consultant level as of 
truly graduate caliber. 

In an effort to determine the present 
school nursing offerings in courses in 
public health nursing, questionnaires 
were sent to directors of the courses 
which have been approved by the Na- 
tional Organization for Public Health 
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Nursing, and to the schools of public 
health. Certain general trends were 
evidenced in the 30 replies which were 
received. 

1. In general, school nursing is considered 
as an integral part of the preparation for 
public health nursing rather than as a field 
of snecialization. 

Only 6 of the 30 schools indicated that they 
offered a special course of study in school 
nursing, and 2 more indicated that they 
offered courses in school health education 
which were open to nurses. Only 8 had a 
recommended sequence of courses for those 
wishing to specialize in school nursing. 

2. Most schools include instruction in school 
nursing as a part of the public health nursing 
course. Eighteen schools reported that they 
offered a course in school nursing, and in 14 
schools it was a required course. Twenty-one 
schools offer field work in school nursing, 
and in 13 schools it is a required course for 
all students. Most schools which did not 
offer a course in schov! nursing indicated that 
school nursing aspects were included in the 
general public health nursing courses. 

3. There is apparently an effort on the part 
of some schools to meet inservice as well as 
preservice needs. Thirteen schools reported 
that the course in school nursing was offered 
during late afternoon or evening hours. 


The postgraduate course in public 
health nursing can make a vital contri- 
bution to both the preservice and in- 
service education of the nurse in the 
school. There are great differences in 
emphasis in the approved courses in 
public health nursing, due in 
measure to differences in the administra- 
tive structure in which they operate. 
Courses established in schools of educa- 
tion may give very comprehensive pre- 
paration educational philosophy, 
educational psychology, and_ school 
organization and administration, but put 
less emphasis on epidemiology, statisti- 
cal analysis, or official health organiza- 
tion. Courses established in schools of 
public health, on the other hand, may 
stress control measures and community 
organization, placing less emphasis on 
the educational structure and function. 
Certain fundamentals should, however, 
be considered as minimum requirements 
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for school health work, and the neces- 
sary administrative adjustments made 
to assure nurses who will work in schools 
on adequate job preparation. 

First, there should be intensive and 
rigorous preparation in the general 
aspects of preventive medical care. Such 
preparation should be factual, compre- 
hensive, and of sufficient concentration 
to assure expertness in the application 
of such information to the needs of the 
school community. There no sub- 
stitute for thorough knowledge of 


is 


methods of communicable disease con- 
trol and epidemiological study, funda- 
mentals of good environmental sanita- 
tion, and public health procedures and 
problems in relation to non-communi- 


cable disease. 

Second, there should be an 
tunity for advanced study in 
development and child and adolescent 
psychology, combined, if possible, with 
clinical observation and field experience. 
Such study should emphasize the fre- 
quently middle childhood 
years as well as the preschool and 
adolescent _ periods. Opportunity to 
observe behavior under seen 
in the mental hygiene or behavior clinic 
is of great value in understanding the 
behavior of “normal” children. 

Third, there should thorough 
grounding in present-day methods of 
health appraisal, and if possible oppor- 
tunities to participate in health appraisal 
activities. Actual practice in such pro- 
cedures the use of an audiometer, 
vision testing, and observation of lab- 
oratory tests used in determining some 
aspects of nutritional status are in- 
valuable. The nurse in the school 
should be thoroughly familiar with the 
use of miniature chest x-ray films as 
compared to the use of standard size 
plates; with the use of tuberculin tests 
as compared with x-ray examination in 
tuberculosis case finding; she should be 
able to interpret with confidence the 
various methods for determining vitamin 
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deficiencies and similar appraisal pro- 
cedures. Since many of the schools of 
this country are in small communities, 
she should know also the simple observa- 
tional techniques which may have to 
suffice in the absence, of more elaborate 
equipment. 

Fourth, the nurse should be ac- 
quainted with the general field of educa- 
tion. As a minimum she should know 
the philosophical and psychological 
bases for modern educational practice, 
and the organizational structure within 
which American public education func- 
tions. 

The nurse cannot function as an ad- 
viser to teacher and school administrator 
unless she knows something of their 
work. She has to recognize that you 
cannot interrupt an important unit of 
study to accomplish some health 
teaching extraneous to the unit; that 
administrators cannot always adjust the 
school budget at will or set require- 
ments beyond those required by the 
health department without considering 
the attitude of the school board to such 
a procedure. She needs to understand 
why the school administrator must 
assume overall responsibility for every- 
thing which goes on within the school. 

If nurses, teachers, and school admin- 
istrators can attend the same classes, 
much is gained, since through studying 
together they also learn to work to- 
gether. 

Fifth, and last, the nurse in the 
school must have intensive preparation 
in counseling techniques. This provides 
the means of putting to work the skills 
and facts which are part of her profes- 
sional equipment. Class work in 
individual and group teaching should 
be supplemented by supervised practice 
either as part of generalized public 
health field work, or as a_ separate 
entity. Preparation, at least to the 
level of orientation, in social case work, 
is essential for the development of this 
skill. 
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If she is to work with teachers, 
parents, and students, it is important 
that the nurse have the greatest possible 
adaptability and finesse in guiding the 
health behavior of others. 

In reviewing these requirements, it 
becomes immediately apparent that 
with the possible exception of the fourth 
requirement (and even this would pre- 
sent a question) all of these knowledges 
and skills are just as basic in the general 
field of public health as they are in 
school nursing. This, in turn, would 
lead to the conclusion that good public 
health nursing preparation needs very 
little, if any, supplementation to become 
good school nursing preparation. 

If the college or university sponsoring 
a public health nursing course is to 
realize fully its community responsi- 
bility, it will be concerned with con- 
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tinuing inservice education for wurses 
as well as with preservice preparation. 
Summer workshops, evening classes or 
seminars, extra mural projects or 
studies can be used not only to com- 
pensate for deficiencies in basic training, 
but to develop higher levels of skill and 
appreciation in the more experienced 
worker. It might also be said that such 
participation on the part of the univer- 
sity will, in turn, vitalize and refresh 
its “regular” courses! 

Both schools of nursing and advanced 
courses in public health nursing have 
a big part to play in the preparation of 
nurses for school health work. In gen- 
eral, this can best be accomplished 
through fullest possible development of 
regular curricular offerings rather than 
by the establishment of separate courses 
of study in school nursing. 
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Frozen Precooked Foods‘ 


BERNARD E. PROCTOR, Pu.D., F.A.P.H.A., anp 
ARTHUR W. PHILLIPS, Jr., Sc.D. 


Director and Research 


Technology, Department of Food Technology, 


Associate, Samuel C. Prescott Laboratories of Food 


Massachusetts Institute 


of Technology, Cambridge, Mass. 


ITHIN the past decade a new 

and almost startling array of 
commercially prepared cooked food 
products has made its appearance in 
frozen form. The most recent type, 
frozen precooked foods, was unknown 
before the war but now may be found 
in many of our markets in wide variety 
and sometimes in unique combinations. 
Most of the established food manu- 
facturers who entered this field have 


developed excellent frozen precooked 


foods. Frequently these frozen pre- 
cooked foods have been prepared or 
manufactured by novices in the field of 
commercial food packing and _pro- 
cessing. The enthusiasm of some of these 
novices, who were temporarily en- 
couraged by abnormal shortages of food 
containers for the more common food 
products, by war price conditions, and 
by tremendous consumer demands for 
food at any price, has been unlimited. 
Economic problems and quality control 
problems were considered equally un- 
important when the shelf life of such 
products was a period of only days or 
weeks. 

The termination of war activities has 
abruptly altered this situation, however, 
and some of the enthusiasts have ceased 
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* Presented before the Food and 
Laboratory Sections of the American 
Association at the Seventy-fifth Annual 
Atlantic City, N. J., October 6, 1947. 

+ This project was aided by a grant 
Refrigeration Research Foundation, Inc. 
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their activities in frozen precooked 
foods. The survivors are becoming more 
interested in applying, in their field, the 
knowledge now available concerning 
control of food processing. This con- 
trol, which is so essential to the manu- 
facture of acceptable food products of 
permanently high quality, has been 
modified to meet the particular condi- 
tions of frozen precooked foods. How- 
ever, for products of this nature there 
have been no established standards, no 
definitions of components or their 
specific proportions. Variatiens in pre- 
sumably the same product of the same 
manufacturer have sometimes been so 
great that they were notable by visual 
inspection. Furthermore, packaging 
methods and materials have frequently 
furnished only meager protection for 
some products. 

in the belief that some information 
could be obtained relating to the public 
health aspects of these new products, a 
microbiological survey was made of all 
the commercially prepared frozen pre- 
cooked foods available in New England 
markets. An earlier report on the micro- 
biological aspects of some 70 types of 
these foods was made An Proctor and 
Phillips." This study has been further 
extended until over 100 types of such 
products have been investigated. 

The viable bacterial populations in 
the products examined varied widely, 
some foods having plate counts of less 
than 50,000 per gm. and a few having 
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TABLE 1 
Percentage Distribution of Coliform Plate Counts on Various Types of Frozen Precooked Foods 


Number 
of A 
Samples 


Product Type 


Meat products 

Stews 

Fish products 

Creamed meat and creamed poultry 
Poultry products 

Creamed fish 

Vegetable products 


oups 


Pastries 

Miscellaneous 

plate counts in excess of 1,000,000 per 
om. 

When direct microscopic examinations 
were made, the counts were much higher, 
the range being from 40 x 10° per gm. 
for the high level to < 0.5 x 10° per 
em., which is the minimum count ob- 
tainable by this method. As the results 
of the direct microscopic method are 
indicative of both living and killed 


110 


Per cent of Samples Having 
Counts in Excess of 


> 


100 
(per gm.) 


S 


57 
$3 


68 
56 
38 
59 
20 
14 
27 


MOON 


3 
15 
id. 
10. 
26 
1 
0 
0 
0 


cocoon 

oococoor 


bacteria, they reflect the history of the 
microbiological quality of all the com- 
ponents of a food mixture. This method 
was also found to serve as an excellent 
control during the process of manufac- 
ture, because an answer regarding 
quality was available in minutes, not 
days. 

In general, the pastry products were 
found to exhibit the lowest bacterial 
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populations. The highest counts were 
in creamed fish products, which fre- 
quently showed direct microscopic 
counts of over 5,000,000 per gm. and 
coliform plate counts in excess of 100 per 
gm. 

A summary of the data obtained on 
the coliform plate counts on the various 
types of frozen precooked foods is 
shown in Table 1. The maiority of the 
samples of each different type of product 
had coliform plate counts that were less 
than 50 per gm. In general, the highest 
coliform counts were obtained on 
samples of creamed fish products, 
poultry, creamed meat, and creamed 


poultry, and fish products. 
In meat and poultry products the 
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predominant types of microérganisms 
were Micrococcus spp., in fish products 
Flavobacter spp., and in soups Bacillus 
spp. Many of the various products con- 
tained appreciable numbers of Sarcina 
and Achromobacter spp. Staphylococcus 
spp. were found in meat products, stews, 
poultry products, and creamed products, 
although in lower proportions than the 
other genera just mentioned. 
Experiments were conducted to fol- 
low, by means of plate counts, the death 
rates of the microbiological populations 
of some frozen precooked products when 
stored at 0° F. Notable decreases in 
counts occurred in the first few months. 
However, it was found that similar 
products stored at the same temperature 
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Ficure 3—Experimental Inoculation Studies. 


Growth of an Alpha-Type 


Streptococcus No. 1 in Foods at 30° C. After Storage at —17.8° C. (0° F.) 


for One Week. 


for over 30 months were not sterile. 
These findings also emphasize the value 
of conducting direct microscopic counts 
as an aid in evaluating quality, because 
plate counts of viable organisms do not 
show the complete microbiological 
picture, 

Comparable tests with cooked foods 
containing experimentally inoculated 
cultures of food poisoning strains 
of Staphylococcus aureus? alpha-type 
Streptococcus, and Salmonella enteri- 
tidis, which were frozen and stored at 
0° F., indicated that in some foods at 
least 10 per cent of the inoculated 
organisms survived such storage for 6 


(Three samples per point.) 


months. Figures 1 and 2 indicate the 
trend of such changes with the 2 latter 
organisms. 

Moreover, other investigations indi- 
cated that bacterial pathogens of these 
types in frozen precooked foods can 
increase in numbers after storage at 


defrosting temperatures of 30° to 
37° C. for 6 or 8 hours. These increases, 
shown in Figures 3 and 4, lend addi- 
tional emphasis to the need for proper 
storage of all such foods, both in the 
normal distribution channels and in the 
consumers’ hands. At lower thawing 
temperatures, bacterial proliferation 
occurs less rapidly but was found to 
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Creamed salmon 
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24 


HOURS STORED AT 30 °C. 


FIGURE 4 
in Foods at 30°C. 
samples per point.) 


occur at 50° F. within a few days after 
packages of frozen precooked foods 
were removed from O° F. storage. 

All too often frozen foods are found 
displayed in retail stores in the thawed 
condition. Both store managers and 
health authorities should do everything 
in their power to obviate such poten- 
tially dangerous conditions. Continuous 
storage of foods in the frozen state 
until immediately before use will aid 


Experimental Inoculation Studies. 
After Storage at —17.8° C. 


Growth of Salmonella enteritidis 
for One Week. (Three 


in precluding the possibility of food 
infections and intoxications. 

In the course of this research, several 
techniques have been developed that 
aid in the identification of micro- 
organisms. One of these is a surface- 
plating technique used in conjunction 
with impression slides in order to 
identify large numbers of bacterial 
colonies more rapidly. Another devel- 
opment is a device to inoculate large 
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numbers of bacteriological culture tubes 
simultaneously.* 

Those concerned with this new phase 
of the food industry, frozen precooked 
foods, should set up microbiological 
standards for each product and plant 
control procedures to insure that these 
standards are maintained. A number of 
the more experienced companies in this 
field did this before their products ever 
went on the market. Some producers 
have never considered this phase of 
product evaluation, know nothing about 
the microbiological quality of their 


products, and will continue to remain 
in ignorance unless standards are estab- 
lished for their guidance or control. 


* Descriptions of these techniques will shortly be 
published elsewhere. 
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The American Public Health Associa- 
tion has played an important part in 
other food problems of importance to 
the public health. Similar leadership in 
the problems of this new but important 
field of the food industries would be 
appropriate and equally beneficial to 
the food industries and to the consumer 
public. 
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Dog, Fox, and Cattle Rabies in 
New York State" 


Evaluation of Vaccination in Dogs 
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A epizootic of rabies has been in 
progress in New York State since 
1943. The unusual features of this prev- 
alence have been the introduction and 
spread of fox and cattle rabies, coupled 
with a striking drop in the incidence of 
the disease in dogs despite its continued 
widespread occurrence in these other 
species. There is reason to believe that 
the decline was largely due to the ex- 
tensive dog vaccination program carried 
out, and the circumstances offer an ex- 
cellent opportunity for evaluating the 
effectiveness of this control measure. A 
preliminary review of this experience 
was presented one year ago.’ The addi- 
tional year of observation has served to 
confirm the preliminary findings and to 
add to their significance. 


THE PROBLEM 

Rabies has been a problem in New 
York State for many years, as is illus- 
trated in Table 1, which presents the 
reported cases of the disease by species 
of animal]. for each year since 1925. In 
1926 the responsibility for controlling 
the disease was placed by law in the 


Section of 
at the 
N. J. 


* Presented before the Epidemiology 
the American Public Health Association 
Seventy-fifth Annual Meeting in Atlantic City, 
October 8, 1947. 


+ The data in this paper refer to rabies in Upstate 


New York (New York State exclusive of New York 


City). 


hands of the State Department of 
Health, prior to which time control had 
been a function of the State Department 
of Agriculture and Markets. Records 
indicate that rabies has existed since 
the state became a settled area. 

Since 1926 the disease has been 
largely localized to the lower Hudson 
Valley. However, starting in 1943 rabies 
appeared in southwestern New York, 
and in the following year a new focus 


developed in the southcentral portion of 
the state. The reporting of 15 tabid 
foxes in Chautauqua County in 1943 
was cause for alarm, but after careful 
consideration it was concluded that the 


rigorous application of dog control 
activities would in due course probably 
solve the problem and that fox rabies 
would disappear spontaneously. This 
apparently did occur as predicted, since 
further cases in foxes have not been 
reported from that area to date. In 
1945 the disease appeared in foxes in 
northern Broome County, where dog 
rabies was prevalent, and since that 
time fox and cattle rabies has assumed 
a dominant role. Thus, during 1946 a 
total of 308 foxes and 440 cattle were 
reported as rabid, as compared to only 
377 dogs. This difference is even more 
striking during the first 9 months of 
i947, when rabies was reported in only 
40 dogs as compared to 218 foxes and 
173 cattle. 
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TABLE 1 

Reported Annual Incidence of Rabies 
New York State, Exclusive of New York City 

1925-1947 

By Species 
ta Dogs Cattle Foxes Humans Other Total 
5 130 0 ) 1 1 132 
6 195 0 0 4] 1 196 
7 238 3 ) 0 2 243 
8 218 2 0 4 l 225 
9 204 2 0 1 1 208 
) 142 1 1) 2 3 148 
l 70 1 0 0 1 72 
48 0 1 49 
3 18 0 0 0 0 18 
4 21 0 0 0 1 22 
5 29 3 0 0 0 32 
69 1 0 0 1 71 
7 62 0 0 63 
8 75 0 0 0 0 75 
155 i 0 0 0 156 
) 100 2 0 0 6 102 
107 0 1 109 
$2 62 2 64 
3 176 10 1 0 2 189 
+4 233 47 15 1 18 314 
5 503 87 50 1 22 663 
377 440 308 0 49 1,174 
‘ 40 167 218 0 31 456 


* Through September 24 


Although the reporting of animal 
rabies is far from complete, it is be- 
lieved that the data accumulated in 
Upstate New York are more adequate 
than those available in many other 
states. Essentially all the reports repre- 


sent cases of rabies proved by laboratory 
examination. Only 32, or slightly over 
1 per cent, of the 2,801 cases listed for 
the past 5 years have been reported on 
clinical grounds only. Five laboratories 
located strategically throughout the state 


FIGURE 1 


REPORTED RABIES UPSTATE NEW YORK BY MONTH AND BY SPECIES OF ANIMAL 
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FIGURE 2 


REPORTED INCIDENCE OF 
RABIES IN DOGS 


NEW YORK STATE, TACLUSIVE OF NEW YORK CITY 
1946 —47 
(THROUGH SEPT. 24) 


PRIOR TO APRIL |, 1947 (NDICATED BY DENOMINATOR 
OF FRACTION) 


S!X MONTHS PERIOD SINCE APRIL I, 1947 
(INDICATED BY NUMERATOR OF FRACTION) 


have been approved for these examina- 
tions, and the uniform practice has been 
to use mouse inoculation procedures 
whenever initial examination of the 
brain fails to reveal Negri bodies. 
Figure 1 presents the details of 
monthly incidence of the disease by 
species over the past five years. The 
striking seasonal variation in the re- 
ported occurrence of dog, fox, and cattle 
rabies is illustrated. This factor makes 
one more wary in interpreting the re- 
sults of control measures. The proverbial 
association of dog rabies with hot 
weather, the so-called “dog days,” is 
not confirmed by these data. If any- 
thing, there is a slight negative correla- 
tion between temperature and the in- 
cidence of the disease in dogs. This 
conclusion is supported by the exper- 
ience in Upstate New York for the past 
20 years. During this period (1927- 
1946) the total monthly incidence for 
January through December, respectively, 
has been as follows: 269, 268, 341, 330, 


338, 295, 212, 163, 141, 173, 179, and 
195. 

Figure 2 illustrates the geographic 
distribution of reported cases of rabies 
in dogs during 1946 and 1947 (through 
September 24). The remarkable change 
in the distribution is clearly shown, 
there being only 13 counties where the 
disease has been reported at some time 
during the past 6 months, whereas rabies 
has been present in 28 counties at some 
time since January, 1946. Three sepa- 
rate foci are demarcated: a western 
focus, emanating largely from Buffalo 
and involving 12 counties; a central 
focus, which includes most of the rabies 
reported during the past 6 months; and 
an eastern focus, centering in Nassau 
County. Figures 3 and 4, illustrating 
the distribution of fox and cattle rabies 
during this same period, show that the 
disease in these two species is confined 
almost entirely to the central focus. 

Although human rabies has been a 
rarity in Upstate New York, many 
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Ficure 3 
REPORTED INCIDENCE OF 
RABIES IN FOXES 
NEW YORK STATE, EXCLUSIVE OF NEW YORK CITY y 4 0 
1946-47 
(THROUGH SEPT. 24) 
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REPORTED INCIDENCE OF 
RABIES IN CATTLE 


NEW YORK STATE, EXCLUSIVE OF NEW YORK CITY 
1946-47 
(THROUGH SEPT. 24) 
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known 
period 


persons have been bitten by 
rabid animals. During the 8 ye: 
1939-1946, 800 individuals were bitten 
by known rabid animals, of whom 781 
received vaccine treatment and none of 
whom developed rabies. During this 
same period, 19 individuals were bitten 
by rabid animals but did not receive 
vaccine. The 2 
occurring during this period were in the 
latter group. It 
inadvisable to place too much reliance 
on the accuracy of these figures. It is 
quite possible that the actual number of 
persons bitten by rabid animals, partic- 
ularly those not receiving vaccine, is 
much larger, but these bites have not 
come to our attention. In evaluating 
data, other such as the 
site and extent of the would have 

During this 
1,229 persons 


cases of human rabies 


would, of course, be 


these factors, 
bite. 
same 


to be considered. 


period, among the known 
to have contact 
bitten by, 
were 


but not 
890 


were not. 


with. 
proved rabid animals, 
339 


been in 


given vaccine and 
No rabies is 


in anv of these persons. 


known to have occurred 


CONTROL MEASURES 
Dog 

Prior to 1945, efforts to control rabies 
in Upstate New York 
primarily toward the dog. The method 
of attack, as outlined in the Public 
Health Law and Sanitary Code, involved 
merely the restriciion of the activities 
of dogs in areas where rabies was certi- 
fied by the State Commissioner of 
Health to be present. The usual proce- 
dure was to certify a township at a time 
as rabies appeared within the limits of 
such towns. In these areas dogs were 
not allowed at except on the 
property of the owner or other individ- 
uals with their permission, and except 
when on leash or confined to an auto- 
mobile. Muzzling had been considered 
adequate restriction until the law was 
amended in 1945 so as to delete refer- 
ence to this procedure. This was felt 


were directed 


large 
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advisable since muzzles, for the most 
part, were inadequately applied, and 
were almost never found on rabid dogs. 
With the advent of the Habel? rabies 
vaccine potency test and the demonstra- 
tion by Johnson * of the value of canine 
antirabies vaccination, the law was 
amended further to allow the Commis- 
sioner of Health to designate areas where 
rabies exists, in which vaccinated dogs 
may be allowed to run at large. Rules 
were devised to insure adequate immuni- 
zation, designation being withheld until 
one month after 70 per cent of the 
enumerated dog population had been 
vaccinated. Designation in a certified 
area was to terminate in 12 months un- 
less the immune status of the dog popu- 
maintained. Tompkins 
the first in the state to 
carry out a county-wide vaccination 
program.* Since that was completed 
1945, a total 23 additional counties 
have conducted similar 
12 instances this has been repeated a 
second year. The experience gained i 
organizing these projects clearly in- 
dicates the importance of utilizing the 
county rather than the town as the 
control unit. Under the old practice of 
certifying towns one at a time, control 
measures were usually far behind the 
spreading wave of rabies. Rabid dogs 
may travel 50 miles in a single day. 
Hence, in 1947 the law was amended 
still further to incorporate the idea of 
the county as the control unit, and to 
give more specific power to the county 
government in appropriating money 
for the control of the disease. 

It is believed that the services of 
full-time veterinary consultant in rabies 
control, employed on the state level, are 
essential to the adequate operation of 
such a control program. This individual 
serves to codrdinate the plans in all 
areas and to stimulate local governing 
bodies into action, as well as to give 
some measure of uniformity to the prac- 
tices carried out by individual counties. 
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Our experience has emphasized the 
importance of adequate confinement of 
dogs suspected of having rabies and 
dogs known to have been bitten by 
rabid animals. This control measure is 
difficult to enforce, but its application 
is worth the best efforts of the respon- 
sible agency. It has been repeatedly 
brought to our attention that the disease 
can be widely disseminated by a single 
rabid dog running rampant, even though 
the dog’s owner may have known that 
it had been previously bitten by a rabid 
animal and may have made an inade- 
quate attempt to restrict the dog’s 
activities. The New York State Sanitary 
Code requires the strict confinement of 
known to have been bitten by 
rabid animals for 4 months at the 
owner’s expense. One can readily under- 
stand the reluctance of dog owners to 
incur this expense, and, as a result, this 
represents a weak point in the control 
program ‘needing further attention. 
Animals suspected of having rabies are, 
of course, required to be confined, but 
since this period lasts only for 7 days, 
enforcement is not such a difficult 
problem. 

The importance of adequate public 
education concerning rabies should be 
reémphasized. Good public relations are 
essential to success in control. This goal 
has been accomplished most readily in 
our experience by the formation of 
county rabies advisory councils where- 
ever the problem exists. Such a council 
has served to give prestige to the pro- 
gram and acts as the responsible local 
group, answering complaints and stimu- 
lating public interest and coéperation. 
Most councils have included the 
following: a local health officer, a veteri- 
narian; a representative trom the agency 
responsible for dog control such as the 
S.P.C.A., dog wardens, city police chiefs, 
county sheriffs, dog owners, and repre- 
sentatives from the farm organization, 
the county sportsmen’s federation, and 
the Board of Supervisors of the county. 


dogs 
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The difficulty or impossibility of 
adequately enforcing dog control is well 
known. Thus, vaccination of the dog 
population recommends itself as a very 
practical solution, particularly since the 
vaccines now available on the market all 
meet minimai potency standards. Based 
on the experience gained in the use of 
this procedure in New York State, it 
seems important to make clear to all 
concerned that vaccination is not a cure- 
all, that failures and occasional untoward 
reactions may occur. Furthermore, it is 
important that the dog population be 
vaccinated within a short time, prefer- 
ably one month, so that the majority of 
dogs in the county will reach maximum 
levels of immunity at the same time, 
thus creating a more substantial barrier 
to the spread of rabies. The requirement 
that at least 70 per cent of the enumer- 
ated dog population be immunized be- 
fore a county may be designated as an 
area where vaccinated dogs may be 
allowed at large was derived through 
trial and error. However, this figure 
represents the average record readily 
obtained by most counties, although 
many were able to vaccinate a much 
higher percentage of the enumerated dogs. 

In each of the 24 counties where 
programs have been conducted, most 
of the dog vaccinations have been per- 
formed at free clinics, although as a 
corollary, private vaccination has been 
stimulated. Usually, all the veterinarians 
in the county concerned have partici- 
pated, and clinics have been held in each 
township on dates and at hours con- 
venient to the dog owners. A card 
addressed to each owner indicated the 
appointment schedule. Experience has 
shown that, in an efficiently organized 
program, vaccination of as many as two 
hundred dogs per 2 hour clinic is 
feasible. Attempts were made to avoid 
reference to the subject of dog licensing 
since, in controlling rabies, one wishes 
to immunize both licensed and un- 
licensed dogs. 


56 AMERICAN JOURNAL OF PuBLIC HEALTH 


In 1947 a new section was added to 
the New York State Public Health Law, 
allowing the compulsory vaccination of 
all dogs in counties where rabies exists, 
whenever the county board of super- 
visors and the State Commissioner of 
Health both certify to the need for such 
action. Thus far, two counties have 
availed themselves of this provision in 
the law, although no effort at enforce- 
ment through legal proceedings was 
made. In each of these instances volun- 
tary programs had been conducted 
during the previous year. It has been 
the policy of the State Health Depart- 
ment to discourage the use of compul- 
sory dog vaccination since voluntary 
methods have been so uniformly success- 
ful and have avoided the antagonism 
that might be aroused by compulsion. 

As a stimulus to local participation in 
county-wide vaccination programs, 
state financial aid has been granted for 
this purpose during the past 2 years. 
This has amounted to 50 per cent of 
the total cost of such programs. 

The plan for control of rabies on a 
county basis outlined above has been 
advocated since 1945 for all counties in 
Upstate New York in which the disease 
has occurred. Furthermore, an attempt 
has been made to create a buffer zone 
of immunized dogs around the area 
involved by organizing programs in 
adjacent counties in anticipation of 
further spread of the disease. In several 
counties, because of fox rabies, the vac- 
cination was carried out without the 
occurrence of any rabies in dogs either 
before or after the completion of the 
program. 

Based on experience in Upstate New 
York, it is deemed unnecessary to re- 
vaccinate dogs annually except in coun- 
ties in which rabies exists or in adjacent 
counties likely to become involved. The 
disease has a long incubation period, and 
it is believed that sufficient warning is 
given by the first discovered rabid ani- 
mal in a given county to allow for 
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immediate county-wide Gog immuniza- 
tion before further significant damage is 
done. This policy has operated ap- 
parently with success for the past two 
years in Upstate New York. 


Results of Dog Vaccination Program 

Perhaps the simplest way to evaluate 
the results of dog vaccination is to study 
the incidence of rabies before and after 
the completion of such programs, This 
has been done in Figure 5, which lists 
also the number of counties represented 
in each month’s experience. The decline 
in incidence following completion of the 
immunization program has been striking. 
This is even more evident when it is 
borne in mind that nearly one-half of 
the rabid dogs discovered in this post- 
clinic period were reported from three 
counties where vaccination had not been 
carried out as completely or as expedi- 
tiously as elsewhere. In interpreting 
these data, one must bear in mind the 
seasonal swing in the incidence of rabies 
in dogs, illustrated in Figure 1. Ob- 
viously, if all the vaccination programs 
were carried out at the crest of such a 
seasonal wave, credit might incorrectly 
be allocated to vaccination. Actually, 
this was not the case since individual 
county programs were completed at 
various times of the year, and Figure 5 
represents a consolidation of this ex- 
perience. The actual dates for comple- 
tion of the 24 county vaccination 
programs are as follows: 


1945 1946 1947 


Apr. ... 


The extended period of observation 
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Ficure 5 


TOTAL CASES OF CANINE RABIES BEFORE AND-AFTER INITIATION 
OF CANINE VACCINATION PROGRAM IN EACH OF 24 NEW YORK STATE COUNTIES 


FiGuRE 6 


REPORTED RABIES IN CENTRAL NEW YORK MONTHLY INCIDENCE 
BY SPECIES 1947" 


DURATION OF OUTBREAK AND TIMING OF DOG VACCINATION 
PROGRAM WITH RESULTS BY COUNTY 
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after completion of these programs tends 
further to refute the possibility that the 
decline was primarily seasonal in nature, 
since no subsequent rise has océurred. 
In a large portion of this area rabies has 
continued to exist in foxes and cattle 
during the post-clinic period, indicating 
the possibility of.exposure of dogs to the 
disease. Of course, this analysis fails to 
indicate to what extent dog control may 
have played a part in the reduction of 
reported canine rabies. However, since 
most of the counties involved are highly 
rural, and since it has been the practice 
to allow vaccinated dogs to run at large 
following completion of each county 
program, it seems unlikely that dog con- 
trol has played a significant part in this 
reduction. 
The central 
prising ten counties, in which rabies has 
continued to exist to some extent in 
dogs, and more strikingly in foxes and 
cattle, following completion of the vac- 
would seem to offer 
for the 


vac- 


York focus, com- 


New 


cination programs, 
the most ideal circumstances 
evaluation of the efficacy of canine 
cination. With one exception, well over 
70 per cent of the enumerated dogs have 
been vaccinated in each county. In 7 of 
these a second vaccination program has 
been completed one year after the first, 
so that the immune status of the dog 
population has been maintained. Figure 
6 illustrates the incidence of rabies in 


this area by species of animal and by 


month since 1944. At the bottom of the 
figure are listed the counties which make 
up the area. The solid line opposite the 
name of the county indicates the dura- 
of the existence of rabies in that 
county. At the point where this line 
broken, designation of the 
county took place, after which vac- 
cinated were allowed to run at 
large. For practical purposes this means 
that all dogs have run at large, since at 
present we lack a means of readily differ- 
entiating vaccinated from non-vaccinated 
to the trouble of 


tion 
becomes 


dogs 


dogs without going 
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capturing the animal and looking for a 
vaccination tag. The dotted line im- 
mediately above indicates the period 
during which mass vaccination of dogs 
was carried out, and the percentage 
refers to the proportion of the enumer- 
ated dog population vaccinated. The 
decline in the incidence of canine rabies 
concomitant with a striking rise in fox 
and cattle rabies is apparent. Since fox 
rabies is notably under-reported, we have 
reason to suppose that the exposure of 
dogs to rabies has been a distinct possi- 
bility. Although rabid cattle probably 
do not represent a menace to dogs, they 
do serve as indicators of the presence of 
rabies infection in the area, probably 
in the fox. We feel, therefore, that the 
immunity of the vaccinated dogs has 
been effectively challenged. 

An attempt has been made to compare 
the rabies attack rate in vaccinated and 
non-vaccinated dog populations in this 
area, where at least 60,647 of the 
77,758 enumerated dogs have been vac- 
cinated at least once. No estimate of 
the turnover in the dog population has 
been included in this evaluation. Annual 
enumeration is carried out by each town- 
ship as a basis for the enforcing of dog 
licensure. The enumerated population 
has remained remarkably constant over 
a period of years, that one may 
assume that dying naturally or 
being destroyed are being replaced at 
about an equal rate by new dogs, pre- 
unvaccinated. Very little dog 
takes place in this entire 
includes only two major 

combined population of 


so 


dogs 


sumably 
destruction 
which 
cities with a 
15,000 dogs. 

Vaccination failures have been defined 
cases of rabies occurring in 
dogs 1-18 months after vaccination. 
During the period of observation since 
one month after the completion of each 
of these county programs, a total of 15 
The in- 


area, 


as those 


such failures has been discovered. 
terval in months between last vaccination 
and death from rabies was as follows: 
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Number in Months Number of Cases 


1 1 
1* 
3 


* Vaccinated a few days afte: bitten by rabid fox 
Also vaccinated 1 month prior to death from rabies 


Each failure was studied with care, and 
no obvious explanation, other than the 
inadequacy of immunity in the dog, was 
discovered. Since exact data as to the 
type of vaccine used and the lot number 
involved are not at hand for the 60,647 
vaccinated dogs, it cannot be clearly 
indicated that any one brand or lot was 
unduly selected by these failures. Vac- 
cine from at least three different manu- 
facturers had been used in_ the 
vaccination failures. The general prac- 
tice has been to give each dog only one 
injection of 5 ml. of vaccine. 

A total of 867,603 dog-months of 
experience has been accumulated by 
vaccinated dogs during the period since 
one month after the completion of each 
county vaccination program. Thus, the 
attack rate in presumably protected 
animals has been 1.7 per 100,000 dog- 
months. On the other hand, 101 rabid 
dogs have been reported during the same 
period in the same area in 368,614 dog- 
months of experience in non-vaccinated 
dogs, or a rate of 27.4 per 100,000 dog- 
months. Thus, the attack rate in non- 
vaccinated dogs was 15.8 times that in 
vaccinated dogs. In making _ these 
estimates, it might be fair to eliminate 
irom consideration the 2 dogs which 
developed rabies one and two months 
ifter vaccination, since they presumably 
were in the incubation period of the 
disease at the time of vaccination. 

In order to minimize the possibility 
that the dog population was grossly 
under-enumerated, thus tending to re- 
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duce the attack rate in non-vaccinated 
dogs, the same analysis was made using 
licensed dogs only. This procedure does 
not significantly alter the figures, the 
attack rate in non-vaccinated dogs being 
13.5 times that in the vaccinated. 
(Twelve unidentified and 3 additional 
unlicensed dogs occurred among the 101 
cases of rabies in unvaccinated dogs, 
and all of the dogs listed as vaccination 
failures were licensed. Ninety-four per 
cent of the enumerated dog population 
in this area is licensed.) The significance 
of this difference in rates is enhanced 
when it is realized that the data in- 
clude, for the most part, records of 
clinic vaccinations only. It is estimated 
that approximately 10 per cent in addi- 
tion were vaccinated privately. 

The difference in attack rate presented 
for the central focus is in keeping with 
that reported for the Birmingham, Ala., 
experience,” where the rabies attack rate 
among non-immunized dogs was eight 
times that in the immunized observed 
in the same area during the same time 
period. 

This type of analysis can be extended 
to include the other 14 counties in Up- 
state New York where dog vaccination 
programs have been carried out. How- 
ever, this serves little purpose since the 
records on vaccination in many of these 
counties are not nearly as adequate and 
since in a large portion of this area 
rabies failed to occur at all following 
completion of the vaccination program, 
thus making it unlikely that the im- 
munity of vaccinated dogs was 
adequately challenged. A total of 92,821 
dogs have been vaccinated in these areas 
over the past 18 months, and in 5 
counties re-vaccination programs have 
been carried out. Only 37 cases of 
canine rabies have occurred during the 
period since completion of these pro- 
grams, and 35 of these have appeared 
in 3 counties where vaccination was 
rather inadequately carried out and 
where records are incomplete. It should 
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FIGuRE 7 


CANINE RABIES IN CENTRAL NEW YORK STATE FOCUST DURING PERIOD FOLLOWING COMPLETION OF COUNT Y-mipE 
DOG VACCINATION PROGRAM WITH TOTAL. DOG POPULATION FOR EACH GIVEN MONTH 


ACCORDING TO RABIES VACCINATION STATUS 


be said, however, that in one of these 
counties 5 clear-cut vaccination failures 
occurred among the 20 rabid dogs dying 
during the period since completion of 
the program. The percentage of the 
enumerated dogs vaccinated in this 
county is not accurately known since 
private vaccinations were widely prac- 
tised and complete records of these are 
not available. A single brand of vaccine 
was used in this county, but the same 
brand was used widely elsewhere and 
it seems unlikely that the apparent 
discrepancy is explained on the basis of 
impotent vaccine. 

The findings in the central focus with 
respect to the occurrence of rabies in 
vaccinated and _  non-vaccinated 
populations are presented graphically in 
Figure 7. One month after completion 


dog 


of the vaccination program in any given 
county the dog population was added 
to the graph, non-immunized dogs being 
indicated in black and immunized dogs 
by cross-hatching. The upper portion of 
the figure presents the discovered cases 
of canine rabies in the area during the 
period under consideration and distin- 
guished as to the immunity status of 
the dog. The striking concentration of 
rabies in the relatively small non-im- 
munized dog population is apparent. 


Fox and Cattle Rabies 

The first known rabid fox in New 
York State was reported in 1941 from 
Chenango County. This was followed in 
1943 by another single isolated case of 
fox rabies in the adjacent county of 
Otsego. In retrospect, one wonders 
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Ficure 8 


MAP OF NEW YORK STATE 


BLACK TOME AMEA OF STATE 


SPREAD OF FOX AND CATTLE RABIES BY TOWNS 
UPSTATE NEW YORK, 1946-1947 


TOWNS REPORTING RABIES IN FOXES OR COWS FOR THE FIAST Time 


CURING JAN-JUNE, 1945 


OVRING JULY- 1945 


JAN ~JUNE, 1046 


JULY 1946 


JAN ~JUNE, 1947 


JULY SEPT 1947 


whether the disease has not been present 
in foxes continuously since that time 
because it is in this very area that the 
recent extensive fox epizodtic has oc- 
curred. In 1944 a localized outbreak of 
15 rabid foxes occurred in Chautauqua 
County, at the extreme western tip of 
the state. This was associated with the 
occurrence of rabies in 40 cows in the 
same county during that year. Based 
on the knowledge we now have con- 
cerning the interrelationship of the 
disease in these two species, it seems 
likely that the foxes gave rise to these 
cases in cows. During mid-1945 the 
disease appeared in foxes and cows in 
southern Chenango County and has 
progressed radially from that point until 
the present time. There have been 
scattered cases involving other domestic 
animals and other wildlife, but these 
are apparently of secondary importance. 

The only index available of the in- 
cidence of fox rabies is the number of 
heads submitted to the laboratory for 
examination and found to be infected 
with rabies virus. This is a rather poor 
index since it depends on the extent of 
interest shown in submitting heads to 
the laboratory by farmers, trappers, 


veterinarians and others in the areas 
involved. There is ample evidence to 
indicate that the disease is markedly 
under-reported in this species, since 
rumors referring to crazy-acting foxes 
and foxes found dead are commonplace. 
To a large extent, the only fox heads 
submitted for examination are those in 
which the animal bit a human being and 
the parties concerned have been anxious 
to determine specifically whether the 
animal had rabies so as to be guided in 
the therapy of the patient. Actually 70 
per cent of the fox heads submitted are 
found to be positive for rabies. Accurate 
data are not available concerning the 
relative frequency of rabies in red versus 
gray foxes. For that matter, little is 
known about the actual population of 
such foxes in the state, although both 
varieties are widely spread throughout 
New York State, varying in their rela- 
tive preponderance depending on the 
terrain which best suits the specific 
habits of the animals. Foxes go through 
periodic cycles of population increase 
and decrease. These are said to occur 
approximately every 7 years and New 
York State is currently experiencing the 
peak of such a cycle. This may be in- 
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FIGURE 9 


GEOGRAPHIC ZONES USED IN STUDY OF RADIAL SPREAD 


OF RABIES IN FOXES ANDO CATTLE 
NTW YORK STATE, EXCLUSIVE OF NEW YORK CITY 


1946 —47 


directly one of the precipitating causes 
that have accounted for the widespread 
involvement of foxes by rabies. A rather 
marked seasonal variation in the rapidity 
of spread has occurred during the past 
two years, as is illustrated in Figure 8, 
which also shows the radial expansion 
of the problem in foxes and cattle. Thus 
34 townships were first involved during 
the first 6 months of 1946, followed by 
only 27 during the second 6 months of 
that year. Similarly, in 1947, 46 new 
townships were involved during the first 
6 months, followed by only 12 thus far 
during the latter half of the year. 

The phenomenon of radial spread is 
more clearly demonstrated in Figures 
9, 10, and 11. Using the township in 
which fox and first ap- 
peared as a center for the focus, con- 


cattle rabies 
centric circles have been made at 15 mile 
intervals, thus creating five zones, 
illustrated in Figure 9. In Figure 10 
the reported bi-monthly incidence of 
fox rabies by zone is presented. The 
wave-like progression of the disease in 


this species is demonstrated, with ap- 
parent elimination of rabies in Zone 1 
as it continues to exist in Zone 2. In 


FicurE 10 


REPORTED INCIDENCE OF FOX RABIES IN 
UPSTATE NEW YORK 1945-1947* 


BY 2 MONTH INTERVALS ANO BY ZONE** 


THROUGH SEPT 24 
GEOGRAPHIC ZONES ILLUSTRATED 
IN PREVIOUS CHART 
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turn, there is a reduction of the disease 
in Zone 2 as it appears and reaches a 
peak in Zone 3. Fox rabies appeared 
later still in Zone 4; however, the peak 
coincides with that of Zone 3. In inter- 
preting these data, one must bear in 
mind the seasonal variation of the 
disease in foxes and the likelihood that 
the size of the fox population increases 
in each successive zone since the area 
involved is greater. In addition, the fox 
trapping program described below may 
have tended to impede the natural 
rate of spread. Furthermore, in the 
outer zones a sizeable portion of the 
area extends into the State of Pennsyl- 
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RABIES IN NEW YoRK STATE 


REPORTED INCIDENCE OF CATTLE RABIES IN 


UPSTATE NEW YORK 1945-1947" 
BY 2 MONTH INTERVALS ANO BY ZONE ** 


THROUGH SEPT 26 
ZONES 
vious ey 


63 


vania. Although it is known t'«t fox 
rabies exists in this northern portion of 
Pennsylvania, accurate data as to the 
extent of incidence are not available. 

In Figure 11 the same sort of informa- 
tion is presented for cattle rabies. The 
pattern of spread is essentially the same 
as in foxes, but more irregular. The 
disproportionate rise in incidence in Zone 
2 is explained partly by the larger cow 
population in that zone. Using the popu- 
lation of cows and heifers 2 years of age 
and over, determined by census in 
1945,° the populations by Zone are as 
follows: Zone 1—40,837; Zone 2— 
97,678; Zone 3—127,722; and Zone 4 
—148,859. Thus, it is possible to re- 
construct Figure 11 using bi-monthly 
rabies attack rates in cows and heifers 
instead of the number of cases. Using 
this procedure, the peak in Zone 1 is 
found to be 75.8 cases of rabies per 
100,000 population and in Zone 2, only 
96.3 per 100,000 population, not ‘re- 
markably higher. To some extent, how- 
ever, the seasonal variation in fhe in- 
cidence of cattle rabies has influenced 
this analysis. Although not demon- 
strated in these charts, Zone 5 contri- 
buted two foxes in the period April- 
May, 1947, and three cows during 
August-September, 1947. Thus, the 
radial spread continues. 

The problem of controlling the disease 
in these species is not easy. With respect 
to the fox, diverse interests have made 
the problem unusually difficult. For 
example, the farm group is anxious to 
get rid of the fox because of damage to 
poultry; on the other hand, the fox 
trappers, a powerful group in New York 
State, want a large fox population, both 
for trapping and for sale of pelts. Game 
bird hunters, however, would be happy 
if all foxes were dead. In approaching 
this problem, joint consultation has been 
essential between ihe state departments 
involved, Health, Conservation, and 
Agriculture and Markets. The disease in 
the cow has been primarily an economic 
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problem since the cow represents a 
financial investment and, to a negligible 
extent, a hazard in transmission of the 
disease. For some time, farmers were 
indemnified for cattle losses due to rabies 
through the use of dog license moneys, 
under the supposition that the damage 
was due to dogs. With the continued 
absence of dog rabies in this area and 
the obvious association of the disease in 
foxes and cows, special funds were made 
available through legislation to handle 
this problem. A maximum indemnity of 
$250 for each pure bred cow is allowed. 
Thus, in 1946 over $100,000 was paid 
out for this purpose, which gives some 
estimate of the size of the economic 
problem directly attributable to the 
existence of the disease in foxes. 
Furthermore, foxes frequently _ bite 
human beings, thus subjecting them to 
the hazard of rabies. They are also 
instrumental in keeping alive the infec- 
tion in a small portion of the dog popu- 
lation and make it essential that annual 
re-vaccination of dogs in the area be 
carried out. There is every reason to 
suppose that had fox rabies not existed 
in New York State, the control program 
for dogs would by now have success- 
fully eliminated the disease from the 
state. 

Control of fox rabies in New York 
State is limited by the fact that 
poisoning techniques are prohibited by 
law. These procedures are not species- 
specific so that the likelihood of 
poisoning other animals is a real danger. 
The use of a fox bounty is strongly 
discouraged, since this has been found 
of little value in this state and others, 
and is a wasteful expenditure of money. 
Attempts were made first to stimulate 
farmers and other groups to trap foxes 
and to inform the conservation authori- 
ties of fox dens... These preliminary 
efforts at control were not attended by 
success. However, a more satisfactory 
control program was initiated in Oc- 
tober, 1946, by the New York State 
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Conservation Department and has been 
in operation continuously since that 
time. The plan is based on the assump- 
tion that foxes, even though rabid, do 
not travel far. This would seem to be 
borne out by the relatively slow progres- 
sive radial spread of the disease in this 
species. It was hoped that the establish- 
ment of a zone of scarcity around the 
infected area might serve to prevent the 
spread of rabies among foxes in the 
same manner as does a fire lane cut 
through the forest in advance of an 
approaching forest fire. It would thus 
allow the disease to die out spon- 
taneously within the infected area, 
where the indiscriminate trapping of 
foxes hardly seemed feasible and was 
of doubtful value. 

The .zone of scarcity, as originally 
established, involved the placing of trap 
lines, manned by professional trappers 
of proven ability, completely sur- 
rounding the infected area. The zone 
was five miles wide and seemed to 
operate with success until a break in 
the line was established to the north, 
necessitating the creation of a new line 
of defense in February and March, 1947. 
The original zone and this extension are 
illustrated in Figure 3, which, because 
it pictures rabies by county, gives the 
false impression that the disease has 
occurred extensively outside the zone. 
Actually, however, this is not so, since 
the cases of fox rabies have practically 
all occurred within the zone. More re- 
cently the zone of scarcity has been 
broadened to ten miles in width, and 
additional trappers have been added to 
the staff. During the first ten months 
of this program, 2,011 foxes were 
trapped. The object, of course, was not 
merely to trap a large number of foxes, 
but actually to reduce the fox popula- 
tion in the zone of scarcity to a 
minimum so that transmission of rabies 
across this zone would be unlikely. 
Trapping of the first 25 per cent of the 
fox population is readily accomplished, 
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but as foxes become less plentiful and 
wiser, trapping is less successful. Never- 
theless, these trap lines have been 
rigorously maintained. At the present 
time, adequate evaluation of this control 
procedure is not possible. With the 
apparent continued gradual radial 
spread of fox rabies, one is inclined to 
be pessimistic as to its value, although 
the decline now occurring in reported 
fox rabies, if not purely seasonal in 
nature, may indicate a certain degree 
of success, 

The control of cattle rabies is 
primarily a problem of controlling the 
disease in foxes. Vaccination of cattle 
has been practised to some extent, but 
experience has been too limited to allow 
evaluatio... Furthermore, this procedure, 
if carried out over a wide area, would 
be prohibitive in cost. It would seem 
more logical merely to insure cattle 
against possible death from rabies. Of 
course, if it were possible to protect the 
animals adequately against fox bites, 
the problem in cows would be solved. 


SUMMARY AND CONCLUSIONS 

1. The problem of rabies in New York 
State has been described, showing the intro- 
duction and spread of the disease in foxes 
and cattle with a concomitant sharp decline 
in canine rabies. Thus, during 1946 rabies 
was reported in 377 dogs, 308 foxes, and 440 
cows, while during the first nine months of 
1947, the disease was reported in only 40 
dogs, but in 218 foxes and 173 cows. 

2. Evidence has been presented indicating 
the value of prophylactic canine antirabies 
vaccination. In 10 counties where 78 per cent 
of the enumerated dogs were vaccinated, the 
rabies attack rate in non-vaccinated dogs, 
following completion of the program, was 
15.8 times the rate in vaccinated dogs observed 
during the same period of time and in the 
same area. 

3. Based on experience gained in sponsoring 
24 county control programs, the following 
general recommendations have been presented: 

a. It is felt that mass dog vaccination is 
valuable adjunct to dog control though 
it is essential that both techniques be used. 
b. It is suggested that these measures 
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preferably be applied over an area which 
is at least county-wide. Annual re-vaccina- 
tion of the dogs in a given county is 
probably necessary only if rabies continues 
to exist within the limits of this or ad- 
jacent counties. 

c. Such control measures should be 
initiated in advance of the introduction 
of the disease, when cases are occurring in 
adjacent counties. 

d. The importance of an_ educational 
program to implement application of control 
measures should be emphasized. 

e. A well qualified person employed on 
the state level to promote and supervise 
the control program is essential. 

f. State financial aid to counties for the 
conducting of dog vaccination clinics has 
been of great help in New York State. 

g. The placing of local authority in the 
hands of a county rabies advisory com- 
mittee made up of representatives of all 
groups concerned with the problem is 
deemed wise. 

h. Emphasis should be placed on the 
benefits to be derived by the individual dog 
and his owner from the program, rather 
than on the legal necessity of complying 
with the regulations or laws that may 
apply. 

4. In the New York State experience, rabies 
in cattle seems clearly to have been due to 
the bites of rabid foxes. 

5. Fox rabies, and as corollary, cattle rabies, 
has spread in a slow radial fashion over a 
2 year period. 

6. Control of the fox problem has been 
attempted by the creation, through trapping, 
of a zone of fox scarcity surrounding the 
infected area. Adequate evaluation of this 
procedure is not as yet possible. 
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Death, Defect, and Disability in 
Prenatal Life’ 


An Epidemiologic Consideration 


JOHN BE. GORDON, 


THEODORE H. 


Department of Epidemiology, Harvard 


HAT developmental defects repre- 

sent something more than unavoid- 
able accidents of nature, that collectively 
they constitute a problem of grouped 
populations of concern to the public 
health, has been a concept of slow evolu- 
tion. Yet each step that marked 
progress in thought and interpretation 
passed along the familiar path that led 
to a clearer understanding of other prob- 
lems of community from those 
of the communicable through 
accidents and injuries, to the more re- 
cently developed concern about malig- 
nant diseases. The steps, 
are the collection and description, the 
grouping and classification, and finally 
the correlation anc interpret of 
naturally occurring phenomena. 

Initial interest in congenital anomalies 
was Clinical and the first results of ym 
interest were manifest far back ¢ 
the 16th century, with a great uenaiie 
of case reports describing the bizarre 
or unusual rather than the commonly 
observed abnormality; the bigger the 
monster the more suitable a subject 
the aim, so to speak, being the exhibition 
of the most prodigious catch of the 

The next aevelopment was 
more than two hundred years 
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ago in attempts at classification on 
purely morphologic grounds. Early 
efforts such as those of Buffon! were 
concerned largely with the groupings of 
freaks—dwarfs and giants, two-headed 
babies, siren-like creatures with a single 
fused leg, three-legged men, herma- 
phrodites and all the rest. 

Attempts at etiologic interpretation 
came with application of the scientific 
method. In the early part of the 19th 
century Isadore St. Hilaire* observed 
that a greater number of abnormalities 
and defects resulted when hen 
were incubated artifically than under 
natural conditions. He discovered that 
similar anomalies could be produced if 
the embryonating eggs were shaken more 
or less violently, or partially coated with 
wax or varnish, thus rendering them 
relatively impermeable to air. Geoffrey 
St. Hilaire,’ the son, pursued his father’s 
interest and it remained for him to found 
the science of teratology and christen it 
with its name derived from the Greek 
word meaning monster. He assembled 
the first definitive collection of clinical 
cases giving facts about the mother as 
well the child. He improved on 
previous classifications and formulated 
laws by statistical analysis of his 
material—proving, for example, that 
conjoined monsters, like the Siamese 
twins, were always of the same sex. He 
was fully cognizant that further ad- 
vances of medicine were necessary be- 
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fore investigators could cope with factors 
of etiology—but he clearly defined the 
nature of the problem which confronted 
them: “If . . . anomalous beings are 
created . . . according to natural laws; 
if their deviations are the effects of 
disturbances and adverse influences hap- 
pening during the course of develop- 
ment; if their causes are only accidental 

and of this there can no longer be any 
doubt—another subject for research 
presents itself, a subject important, 
immense and capital: the determination 
of causes.” 

Epidemiologists gave little attention 
to the field until Gregg’s observation * 
in 1941 that rubella during early preg- 
nancy may result in congenital de- 
formity of the child. That such a 
simple etiologic relationship had escaped 
recognition for generations seems almost 
unbelievable to some who have postu- 
lated that a change in virulence of the 
virus of rubella accounts for the sup- 
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posedly new phenomenon; yet the 
history of medicine is replete with dis- 
coveries that in retrospect seem obvious. 
Rubella itself was confused with measles 
until about a century ago. During the 
years that followed, the criteria for like- 
ness or difference among infectious dis- 
eases became biological; among 
congenital malformations they have 


remained anachronistically clinical. The 
reason was that biological information 
remained lacking except in regard to 
syphilis and certain hereditary diseases. 


FREQUENCY DISTRIBUTIONS OF PRENATAL 
DEATHS 

As a cause of death in the United 
States the rate from congenital mal- 
formations was 12.6 per 100,000 popu- 
lation in 1944, The importance of this 
group to the public health is indicated 
by its rank of tenth among the prin- 
cipal causes of death for all age groups. 
They rated third for deaths among 
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Figure 1~—Pcr cent Distribution of 9,932 Prenatal Deaths, New York City, 1944, 
by Month of Gestation.® 
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2—Per cent Distribution of 891 Embryonic Deaths of White Leghorn Chicks, 


by Days of Incubation.® 


infants under one year of age, the ratio 
being 553.7 per 100,000 and surpassed 
only by prematurity and pneumonia.° 

Death rates give no indication of loss 
to the human race by virtue of crippling, 
or anomalous conditions causing or 
related to stillbirths and abortions. Mall, 
after a lifetime study of prenatal 
pathology, came to the conclusion that 
about “80 of 100 pregnancies term- 
inate in the birth of normal individuals; 
seven are aborted as pathological ova 
containing radical changes within them 
and about one produces a monster at 
term. The remaining twelve fetuses 
and embryos are by no means all normal 
for we are constantly finding in them, 
especially the younger specimens, minor 
changes which must be viewed as the 
forerunners to real monsters.”® Sup- 
porting these observations is Mac- 
Gregor’s finding’ that death was 
attributable to developmental defects in 
20.2 per cent of a series of 435 still- 


births, and in 10.5 per cent of a series 
of 618 neonatal deaths. 

Any discussion of factors governing 
fetal death and deformity must take 
into account definite biologic evidence 
that the fetus is more vulnerable to 
adversity at certain periods of its devel- 
opment than at others. Some ten 
thousand prenatal deaths reported from 
New York City in 1944,° arranged by 
month of gestation when the product 
of conception was passed, show a 
biphasic distribution (Figure 1). The 
frequencies characterizing the first two 
months of pregnancy are doubtless 
materially less than fact, in that many 
instances remain unrecognized, and re- 
porting of those that are apparent is 
generaily less complete than at later 
periods. The biphasic distribution of 
prenatal deaths has a counterpart in 
animal biology. Bronkhorst’s studies 
of chick mortality® reveal a similar 
distribution (Figure 2) with a concen- 
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tration of deaths at the initial period of 
most rapid growth and differentiation, 
and another toward the end of gestation 
when the chick must prove robust 
enough to escape from the shell. 

The biphasic vulnerability of the 
pregnant host is evidenced by observa- 
tions made on women who contracted 
pandemic influenza in 1918. Harris '° 
analyzed the outcome of 1,350 preg- 
nancies complicated by influenza and 
found that pregnancy was interrupted 
in 36 per cent prior to the 9th month 
of gestation. The rates of interruption 
by month of pregnancy are shown in 
Figure 3. Mortality figures for the 
infant are not given, but some indication 
of overall mortality is gained by Bland’s 
study ** of influenza in pregnancy. He 
followed the outcome of 120 pregnant 
women contracting influenza during the 
1918 epidemic. Almost half of the 


mothers died; the 66 who lived produced 
24 living infants, essentially two-thirds 
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having lost their babies as abortions, 
stillbirths, or neonatal deaths. Other 
diseases shown to play an important 
part in prenatal death are measles,’* 
German measles,'*: smallpox,” syphi- 
lis,!® and typhoid fever.** 

Though death of the child results 
rather frequently from agents acting 
during gestation, the evidence shows the 
risk to be relative. What of the babies 
who survive and what of the possibility 
that they experience congenital effects 
of disease? An epidemiologic approach 
to these questions is favored by the 
accumulated knowledge of 
embryology, and clinical medicine. As 
a point of departure, it may be taken as 
reasonably well established that two 
main types of congenital deformities 
exist—the hereditary and the acquired 
—and furthermore that differentiation 
of the two by morphologic criteria is 
accomplished with more difficulty than 
is ordinarily appreciated. 
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Figure 3—Prematurely Terminated Pregnancy after Pandemic Influenza, 1918. 
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GENETICS 

Congenital physical traits when 
dominantly inherited offer little oppor- 
tunity for confusion with acquired de- 
formities, only because they occur in 
significant numbers within the family 
and its forebears. Recessive traits of 
man cannot, however, be differentiated 
by these criteria—which are in essence 
epidemiologic—in the absence of a 
comprehensive family genealogy. Since 
the inherited anomaly related to 
chromosomal patterns, and the acquired 
anomaly to the stage of development at 
which it originated, the possibility is 
evident that the two kinds of deformi- 
ties might be separated on the basis of 
differing clinical patterns. To date 
such criteria for differentiation have not 
been established. ° 

That both genetic and acquired fac- 
tors are necessary for the production of 
illustrated by ery- 
throblastosis. Without a peculiar host 
constitution inherited from father and 
mother, the fetus does not develop this 
condition. Nevertheless, hereditary fac- 
tors are not of themselves the sole cause, 
for erythroblastosis occurs in only a 
fraction of infants with that inherited 
predisposition.'* An inciting factor, 
namely the entrance of incompatible 
erythrocytes into the maternal circula- 
tion to produce immunization, is essen- 
tial.1® Better diagnostic methods are 
necessary to an improved and quantita- 
tive determination of the individual 
significance of hereditary and acquired 
factors in the causation of anomalies. 
The problems arising from the atomic 
bombing of Hiroshima and Nagasaki 
illustrate the difficulty in attempting to 
group human anomalies according to 
origin as either hereditary or acquired. 
The speculation has been made that 
mutations, similar biologically to those 
produced in the fruit-fly by Muller,*” 
may take place as an aftermath of that 
Should anomalies be ob- 
significant numbers within 
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the immediate future, those occurring 
among infants of mothers pregnant at 
the time of the event would clearly 
represent acquired anomalies; those of 
future pregnancies present an impossible 
decision between nontransmissible in- 
juries and transmissible injuries—muta- 
tions—of the parental germ plasm. Only 
through observation of future genera- 
tions could the nature and frequency 
of possible mutations be satisfactorily 
settled. 


EXPERIMENTAL EMBRYOLOGY 

Clinical knowledge of the causes of 
acquired anomalies of man—except for 
those of syphilitic origin—is of recent 
development and limited extent. Some 
of the acquired defects of animals will 
be considered briefly for they have long 
been the subject of experimentation. 

About 200 years ago Jacobi? pub- 
lished observations on naturally occur- 
ring monstrosities of trout and salmon, 
indicating that they were related to the 
environmental milieu of the eggs. It 
is now known that trout and similar 
fish dependent on high oxygen tensions 
in cold water for survival suffer decima- 
tion and monstrous development of the 
embryo when high temperatures cause 
lowered oxygen tensions.*" 

The experiments of the elder St 
Hilaire 125 years ago have been men- 
tioned. During the century that fol- 
lowed numerous workers contributed to 
this field of experimental embryology: 
particularly Stockard in 1908, who 
demonstrated that cyclopean fish could 
be produced by subjecting embryos to 
appropriate strengths of various anes- 
thetics such as chlorobutinal, ether, 
chloroform, and alcohol.?? Each of these 
agents caused the cyclopean defect when 
acting at a critical stage of development 

about the 14th hour of life when the 
optic vesicles differentiate from the 
brain. 

Stockard concluded that 
phenomena were the cause of human 


analogous 
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monstrosities, but he was unable to 
prove the point, despite intensive studies 
on the effects of alcoholism in preg- 
nancy." His work was received with 
the attention it deserved, but the gap 
between the experimentally produced 
phenomenon and that occurring natur- 
ally remained open. Gregg’s observation 
in 1941 that rubella in the mother 


frequently leads to deformity of the 
unborn child remedied that deficiency. 
More important, it showed the way to 
a systematic exploration of a new field 
by correlated epidemiologic, clinical, and 
embryologic studies. 


CLINICAL EMBRYOLOGY 

Accumulated embryologic knowledge 
is so precise that the stage of develop- 
ment at which many deformities come 
into being can be determined with 
reasonable certainty. Thus, congenital 
cataract of the central or nuclear type ** 
and certain congenital heart diseases 
such as interventricular septal defects *° 
represent defective development in the 
first trimester of pregnancy. In clinical 
appearance these two conditions are so 
dissimilar that the possibility of their 
being different morphologic manifesta- 
tions of a common biologic process 
scarcely seemed reasonable. Yet the 
anomalies observed as an after effect of 
rubella proved that such diverse organs 
as the heart, brain, eye, tooth, and ear 
may be deformed by the action of a 
single agent at a critical period of 
development. 


STATUS OF PRESENT EPIDEMIOLOGIC 
KNOWLEDGE 

A correlation has been established 
between the trimester in which maternal 
rubella occurred, and the trimeter in 
which active differentiation of the af- 
fected organs was taking place.** It 
has also been established that the result 
of this impact is variable; an anomaly 
may follow, the fetus may die, or it 
may escape manifest sequelae of 


PRENATAL LIFE 71 


rubella.’*»'* The inference is_ that 
morphologic classification of congenital 
malformations, though of crucial im- 
portance to clinical treatment and 
prognosis, has no intrinsic biologic 
significance. The important epidemi- 
ologic principle is that a single agent 
may give rise to multiple defects when 
acting at a specific stage of prenatal 
differentiation. 

The syndrome of mongolism is an 
example of a deviation from normal 
development initiated at about the 8th 
week of fetal life.*‘ The proof rests on 
embryologic evidence that mongoloid 
defects occur in organs and tissues un- 
dérgoing active differentiation at that 
period. The site and nature of 
associated defects were found to be 
highly variable; and this was inter- 
preted as evidence that mongolism, 
though a recognized clinical entity, was 
merely part of a larger biologic phe- 
nomenon. A significant association was 
demonstrated between mongolism and 
maternal disease—mechanical disorders 
of the uterus, threatened abortion mani- 
fested by hemorrhage and intercurrent 
infections. That such maternal factors 
were causally connected with disease in 
the child was indicated by evidence of 
activity of disease in the first trimester 
where pregnancy resulted in a mongoloid 
baby. A second principle thus emerged, 
that a specific type of arrest may be 
caused by different agents acting at a 
particular stage of development. 

The general implication of both prin- 
ciples is that they are the clinical 
equivalent in mau of the phenomena 
which have been experimentally pro- 
duced in lower animals. The mech- 
anism of their operation can be 
envisioned by arranging established 
patterns of clinical syndromes or 
grouped defects as ordinates along a 
base line representing periods of pre- 
natal development.“° The several syn- 
dromes and separate defects character- 
izing different periods are interpreted 
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in their entirety as a connected series 
rather than unrelated entities. If agents, 
proven, or suspected of producing 
embryonic or fetal disease are plotted 
as abscissae, a grid results on which cer- 
tain points represent associated cause 
and effect as judged by combined 
epidemiologic and embryologic criteria. 
At present, the positions of the post- 
rubella defects, mongolism and en- 
cephalo-ophthalmic dysplasia, and birth 
injuries are the only prenatal patterns 
which have been confirmed both by 
epidemiologic and embryologic data. 

Ingalls has studied encephalo-oph- 
thalmic dysplasia as a function of the 
late prenatal and early paranatal periods 
concluding that anoxia was the most 
important causative agent. Other factors 
were placental abnormalities, hemor- 
rhage, and intercurrent infections. 

The position of birth injury is well 
established. The period of birth, how- 
ever, includes varied stages of dev elop- 
ment depending on the degree of 
prematurity. Faber has recently re- 
viewed factors leading to cerebral 
injury in the prenatal and paranatal 
periods.*” Metabolic and mechanical 
factors were found to be of particular 
importance, especially those associated 
with placental bleeding and toxemia of 
pregnancy, prolonged or difficult de- 
livery, anoxia, and anesthesia. 

Other congenital malformations on 
the grid acquire position by embryologic 
evidence only. Information is not suffi- 
ciently refined for even the best observed 
agents, syphilis and rubella, to plot the 
precise period of clinical activity in 
relation to specific sequelae. Indeed, 
for a chronic disease such as syphilis, 
periods of activity must be inferred 
more from the consequences that are 
observed than from measurable clinical 
manifestations in the mother. Further 
study may be expected to yield in- 
formation about many agents and many 
defects in relation to specific periods of 
development. 
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FUTURE EPIDEMIOLOGIC INVESTIGATION 

Two principal lines of investigation 
are indicated. The first is a retrospec- 
tive, systematic search of case records 
of pregnancies with field and clinical 
studies designed to determine the causa- 
tive agents of observed defects or 
syndromes. The second, a prospective 
survey, colloquially known as _ the 
“ follow-up ” study, starts with identified 
instances of infection or other suspected 
agent occurring in the course of preg- 
nancy and ends with a compilation and 
analysis of observed effects. Each 
method has advantages and disadvan- 
tages. 

A retrospective survey is best suited 
to give concentrated information about 
particular developmental defects. It 
may be the only practicable method of 
investigating a rarely observed anomaly, 
its variants and associated defects. A 
high proportion of cases will be expected 
in which epidemiologic data relative to 
the mother will be grossly incomplete 
or inaccurate. Adequate evaluation of 
upper respiratory infections can scarcely 
be accomplished through retrospective 
survey. 

The prospective survey may be 
counted on to provide more documented 
facts about risks and the expected con- 
sequences of a single agent. Since most 
pregnancies will be uneventful the 
numbers studied will necessarily be 
great, and significant results will likely 
come only through pooling the results 
of many investigators. The investiga- 
tive technic is relatively simple; it is 
time consuming. The nature of each 
illness during pregnancy—infectious and 
non-infectious—is to be established as 
fully as possible by available diagnostic 
methods. The event is judged in rela- 
tion to the ultimate result of the preg- 
nancy, whether normal, anomalous, or 
of fatal outcome. Observed anomalies 
are correlated with manifestations of 
disease active at the stage of develop- 
ment when they originated. Some 
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anomalies, such as an aberrent vessel 
constricting the renal pelvis, may not 
become manifest for months or even 
years. Abortions and stillbirths are 
classed according to the date that death 
occurred. The presence of an epidemic 
permits quick accumulation of much 
data on a particular infectious agent; 
an opportunity not to be missed. It is 
evident that St. Hilaire spoke precisely 
when he said that the subject of “ the 
causation of anomalous beings is im- 
mense.” This becomes apparent when 
it is realized that as large a series as 
5,000 pregnancies so studied would 
probably yield few instances of hemor- 
rhage from placenta previa or of 
chickenpox in a particular week or even 
month of pregnancy. 

Under the most favorable conditions 
of restrospective and follow-up investi- 
gation, certain sources of confusion must 
be clarified if systematic study of con- 
genital anomalies is to be maximally 
productive. A number of anomalies, of 
which hydrocephalus is an example, are 


acquired over long periods of postnatal 
development; the inference is therefore 
reasonable that no critical prenatal 
stage is regularly associated with that 


anomaly. Again, the sequence of 
secondary reactions set into play by the 
primary agent—for example, those de- 
pendent on encysted or free intracranial 
hemorrhage following intrauterine anoxia 

must be distinguished from sequelae 
directly related to the primary disturb- 
ance. Secondary changes consequent to 
hemorrhage, contractures, _ necrosis, 
glaucoma and the like, have been found 
to figure prominently in congenital ab- 
normalities of the eye.*® Finally, it is 
evident that the fetus may be subjected 
to multiple insults, either from the same 
general cause, as successive episodes of 
anoxia from hemorrhages of a placenta 
previa; or from chance action of two or 
more agents. 

The difficulties just presented com- 
prise definite but not insurmountable 
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obstacles to the investigation of the 
cause and effect relationships of con- 
genital anomalies. The method of study 
is epidemiologic, but the clinical and 
genetic variables are so numerous that 
the field can be explored systematically 
only through codperative effort with 
clinicians skilled in the several special- 
ties of medicine. 

Even with satisfying information at 
hand on potentially pathogenic agents 
the problem still remains to interpret 
the mechanism of their action. Suffoca- 
tion may be caused by numerous 
agents, but a single mechanism is com- 
mon to all. It is reasonable to believe 
that in congenital anomalies far fewer 
mechanisms than agents are at work. 


SUMMARY AND CONCLUSIONS 

The period of prenatal development 
is of crucial significance in shaping an 
individual’s ultimate physical status. 
Disease of the mother may result in 
fetal death, disability, or defect of the 
developing child, or in no manifest 
effect. 

An interpretation of the pattern of 
developmental anomalies is accomplished 
by plotting as abscissae agents involved 
in fetal disease against ordinates rep- 
resenting the successive stages of intra- 
uterine development. This results in a 
grid on which certain points represent 
associated cause and effect. German 
measles remains the best example of an 
agent, with its effects demonstrably 
related to development during the first 
trimester of pregnancy. Mongolism is 
the best example of an arrest due to 
multiple agents acting about the 8th 
week of life. Other agents and other 
kinds of arrests have been recognized 
but await definitive evaluation. 

Three principal epidemiologic implli- 
cations become evident in respect to 
causes of developmental arrests. Un- 
related agents acting during pregnancy 
may give rise to the same type of 
arrest. Different types of arrest may 
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be caused by a single agent. The re- 
sulting anomaly is expectedly a function 
of the stage of development at which 
the agent is active. 
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COMPREHENSIVE study of child 

health services was begun more 
than 2 years ago by the American 
Academy of Pediatrics with the co- 
operation and assistance of the U. S. 
Public Health Service, and the U. S. 
Children’s Bureau. It was undertaken to 
fill wide gaps in our knowledge of the 
extent and kind of health services and 
facilities available for children in all 
parts of this country. 

Although many surveys and studies 
had been conducted prior to the present 
study, they did not provide answers to 
such fundamental questions as the num- 
ber of children hospitalized per year in 
the United States, or the proportion of 
the general medical practitioner’s time 
devoted to children. At the outset, and 
repeatedly in the course of the study, 
skepticism has been voiced to the staff 
concerning the need for gathering addi- 
tional data, especially for community 
health services. Despite the widespread 
impression that agencies rendering com- 
munity health services must have 
recorded their activities and that such 
records must have been pooled for com- 
munity planning, actually, up to now, 
no answers have been available to such 
questions as these: 


* Presented before the Maternal and Child Health 
tion of the American Public Health Association at 
Seventy-fifth Annual Meeting in Atlantic City, 
J., October 6, 1947. 


How many well child conferences are there 
in the United States? 

How many childrer receive 
through community agencies? 

How many children are served by child 
guidance clinics or crippled children’s services? 

How many children are covered by school 
health programs? 

How much public health nursing service goes 
to children? 

How are these services distributed among 
the states and counties? 


Limited answers, representing in 
some instances public programs, in 
others voluntary activities have been 
available, but there has been no com- 
posite picture of the total public and 
private effort to meet the health needs 
of children through community pro- 
grams. The Academy therefore is at- 
tempting to gather material from all 
official and voluntary agencies to pro- 
vide answers to the questions cited 
above and to similar unknowns. Specifi- 
cally, it is bringing together informa- 
tion on the amount, distribution, and 
character of community health services 
for children. 

In this paper it is proposed to present 
a brief preview of the kind of material 
that will be available when the study is 
completed. Pending the processing of 
data from all the states, it seemed de- 
sirable to devise a scheme for studying 
some of it in preliminary form. Several 
states have been selected to form the 
basis for this preview. In one sense, 
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WITH AVERAGE INCOME PER CAPITA - - 


OREGON 
($1,276) 


NEW 
MEXICO 
($755) 


*SOURCE: 

Schwartz, C.F, and Graham, R.E. Jr. 
Survey of Current Business, Vol. 26 
p. 16; Aug. 1946 


they represent a “little United States,” 
which may be used to show the type of 
material later to be available for the 
whole country. 

In selecting these states an attempt 
has been made to obtain an approximate 
sample of the whole country based 
upon such considerations as geographic 
distribution and size of state, per capita 
income, population distribution between 
metropolitan and rural counties, and 
the number of available physicians and 
hospital beds. This group of states is 
not, however, a true sample, for the 
selection was conditioned by the neces- 
sity of having to exclude states that had 
not yet finished collecting data. There- 
fore, it is not considered that this 
“little United States” is sufficiently 
representative of the country to warrant 
projection of national rates. However, 
the analysis of the services recorded 
for these states should present a useful 
picture. In terms of broad relation- 
ships, the findings that appear in the 
sample should be indicative of what may 
be expected from the completed survey. 
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DISTRIBUTION OF SELECTED STATES 


- 1943 - 1947* 


NEW 
HAMPSHIRE 
($891) 


MARYLAND - 

DISTRICT OF 

COLUMBIA 
($1,250 estimate) 


. S. Average - ($1,108) 


The relationship between urban and 
rural areas in amount and character of 
services furnished children should be 
a reasonably accurate picture of nation- 
wide conditions. 

The states selected are: Oregon, 
Montana, New Mexico, Illinois, Ala- 
bama, North Carolina, New Hampshire, 
and a new state which has been “ ad- 
mitted to the Union” for our purposes, 
composed of Maryland, the District of 
Columbia, and two counties of Virginia. 
This “ new state ” was devised primarily 
for presenting hospital data, since facili- 
ties in the District of Columbia serve 
the surrounding counties. For com- 
munity health facilities this device 
would not be necessary. It is retained, 
however, to make the material compar- 
able for these selected states. 

This group of states contains about 
5% million children under 15 years of 
age, or approximately 15 per cent of 
the nation’s children.* 


* Child population figures are 1945 estimates, a 
rived at by a special calculation based on births and 
school enrollment, and will soon be released. 
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TABLE 1 


4 


mmunity Health Services Provided by Official and Voluntary Agencies during One Year for 


Children in Each of 8 Selected States 


Medical Well 
Child Conferences 


Number of Visits 
per 1,000 Children 
under 


vland 
District of Columbia 


h Carolina 
tana 

ima 

Mexico 
Hampshire 


On the map, Figure 1, is shown the 
annual per capita income of each state 
and it can be seen that the range is 


wide, $1,299 for Illinois, to $660 for 


Alabama. 

For the purposes of this study, 
counties have been classified in five 
groups,* according to their urban popu- 
lations or their proximity to metropolitan 
centers. The percentage distribution of 
the children in the 8 selected states is 

easonably similar to that for the 
country as a whole, except that the 
selected states are slightly more heavily 
weighted in favor of the greatet metro- 
politan counties. Rates will be presented 
not only for each state but also by 
county group to show the degree of 


* A county is classified as metropolitan if it has at 
one city of 50,000 or more inhabitants. Counties 
ilso classified as metropolitan if they touch a 

ropolitan county, and if 50 per cent or more of 
opulation, or at least 50,000 people, live within 
tropolitan district. A greater metropolitan county 
ne in which there is located any part of the 
ypolitan districts of 1,000,000 or more inhabitants 
d around the cities of Baltimore, Boston, Chicago, 
eland, Detroit, Los Angeles, New York, Phila- 
lia, Pittsburgh, St. Louis, San Francisco, and 

Lesser metropolitan counties are all 

counties. Counties that touch a 
politan county but are not themselves classified 

metropolitan have been grouped together as 
ent counties. Counties that do not touch any 
of a metropolitan county have been subdivided 

isolated semi-rural and isolated rural counties. An 
ted semi-rural county has at least one incorpo- 

place of 2,500 or more inhabitants, and an 
ited rural county has no incorporated community 
500 or more inhabitants. 


hington. 
r metropolitan 


Mental Hygiene 
Services 


Number of Patients 
per 1,000 Children 


Public Health 
Nursing Service 


Dental 
Services 


Number of 
Home 
Visits per 1,000 
Children 
under 15 


Number of 
Dentist-hours 
per 1,000 Children 
under 15 under 15 
298 
434 
174 
103 
152 
66 
152 
432 


w 


w 


concentration of service in the metro- 
politan areas. 

One of the outstanding advances in 
local public health organization during 
the last generation is the development 
of the well child conference. Only those 
were included who reported a physician 
in attendance and who provided some 
health supervision other than immuniza- 
tion. Summer round-ups, because they 
give no continuing supervision, were 
excluded. 

About 7! per cent of the children 
under 5 years of age, in the 8 selected 
states, received some service from well 
child conferences. Each child was seen 
an average of three times annually. How 
wide the range is from state to state is 
shown in Table 1. The rate of visits 
for the highest state—499 visits per 
1,000 children per year-—is 10 times that 
of the lowest state. 

That all children, regardless of their 
parents’ economic status, are entitled to 
essential preventive health services is 
no longer a matter of controversy. The 
authors have previously * prese nted some 
preliminary tabulations from the North 

Carolina Study of Child Health Services 
to show that preventive services fur- 
nished children by physicians in private 
practice in rural areas are greatly defi- 
cient in quantity when compared with 
those furnished children in urban areas. 


77 
38 
329 
154 
131 
88 
64 
61 
49 
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Number of visits during one year per 1,000 children under 5 years of age, 


ty County Group in 8 selected states 


GREATER 
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LESSER 
METROPOLITAN 


ADJACENT 


ISOLATED 
SEMI - RURAL 


ISOLATED 
RURAL 


Visits per 1,000 children 


It would be hoped, therefore, that the 
amount of preventive care furnished 
children by well child conferences in 
rural areas would exceed that furnished 
to children in cities, in order help 
close the gap. Unfortunately, the reverse 
is found to be the case in the 8 selected 
states. Figure 2 shows the heavy ad- 
vantages enjoyed by urban areas over 
rural areas in the amount of care fur- 
nished in well child conferences. 

The relative paucity of well child 
services furnished to children by health 
agencies in rural course, 
distressing, though not too surprising. 
The history of health organization in 
the United States that 
have developed first. and in 
abundance in those communities best 
able to support them financially. The 
provision of funds by Congress in 1935 
under Title V of the Social Security Act, 
for grants-in-aid to states was designed 


areas is, of 


shows services 


greatest 


in part to enable the poorer rural areas 
to supply services more nearly equal to 
those offered in richer urban areas. The 
Act states that the funds are to extend 
and improve service “ especially in rural 
areas and in areas suffering from severe 
economic distress.” It is ‘obvious from 
the foregoing facts, however, that the 
goal of equal ‘e7!th services for all 
children is far attainment. 

What are thes. well baby clinics like? 
Eighty per cent of them are adminis- 
tered by official agencies, the percentage 
increasing to 100 in the isolated rural 
counties. Though one hears the com- 
ment frequently that too many clinics 
are “baby clinics” only and do not 
follow the child until he reaches school 
is found that 70 per cent of the 
sessions in these states were combined 
infant and preschool clinics. 

Not only are there great inequalities 
between urban and rural areas in the 


age, it 


\ 
\ \ 
\ 
! 
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amount of services provided for children, 
but the services furnished seem also to 
vary in certain essential qualitative 
characteristics. Again children living in 
metropolitan areas seem to have the ad- 
vantage. Real health supervision means 
repeated visits. The average infant 
served by a well child conference in 
metrcpolitan counties was seen almost 
five times per year, while the infant in 
isolated rural counties was seen less than 
two times. 

There is a significant difference in the 
make-up of the professional staff of well 
child conferences. In greater metropoli- 
tan areas, there is a pediatrician in at- 
tendance at half of the sessions. In 
isolated rural areas, a pediatrician is 
present at less than one-twentieth of the 
sessions, 

The last few years have seen in- 
creasiug emphasis on the mental hygiene 
problems of childhood. Accordingly, 
agencies providing well child conference 
services were asked to indicate whether 
or not there was a psychiatrist or psy- 
chologist available for consultation with 
staff or parents. Less than one-seventh 
of the total sessions are provided with 
such service. 

It was difficult to obtain exact data 
on the services available to children 
through special mental hygiene clinics. 
Services are provided sometimes on a 
state level and sometimes locally. It is 
recognized that children are seen for 
mental hygiene problems both in adult 
psychiatric clinics and in general pedi- 
atric clinics. For the purposes of this 
study, however, data was obtained only 
on mental hygiene services provided by 

vencies which primarily serve children. 
On this basis, for the 8 states as a whole, 
the rate of patients seen in mental 
hygiene clinics was 1.7 per 1,000 chil- 
dren under 15. The figures for each of 
the 8 states are shown in Table 1. 
Services in all states are meager and are 
nonexistant in 3. 

Dental examinations of school chil- 
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dren in many parts of the country have 
revealed that 95 per cent are in need of 
dental service. It seemed desirable, 
therefore, to find out how many children 
are receiving care under community 
programs. Of every 1,000 children under 
15 years in the 8 selected states, about 
20 per year are receiving care under com- 
munity programs. Almost 80 per 1,000 
per year are receiving only examinations 
without treatment. Eighty-eight per 
cent of the dental service is provided by 
official agencies. How the states rank 
in provision of dental services is shown 
in Table 1. In Maryland and the Dis- 
trict of Columbia each 1,000 children 
received 109 dentist-hours of service 
annually compared to 2 in New Mexico. 
The disparity between urban and rural 
areas is shown in the following table: 


Dentist-hours per 


County Groups 1,000 Children 


Greater Metropolitan 67 
Lesser Metropolitan 18 
Adjacent 10 
Isolated Semi-Rural 10 
Isolated Rural 12 


One .characteristic of a good dental 
service for children is the preponderance 
of fillings over extractions. Provided 
both services are freely available, the 
filling-extraction ratio may be taken as 
a rough index of the extent to which 
preventive dentistry is applied. The 
filling-extraction ratios for children 
under 15 years for the selected states 
are shown in the following table * 


State 
Oregon 
New Hampshire 
Alabama 
Illinois 
Montana 
North Carolina 


In interpreting the above data on 
filling-extraction ratios, it should be 
noted that some states having high 
ratios provide very little in total serv- 


* Not reported for New Mexico 


Ratio 
10.5 
4.7 
3.4 
3; 3 
2.8 
2.0 
0.9 
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PUBLIC HEALTH NURSING 
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SERVICES 


Number of home visits during one year per 1,000 children under 15 years of age, 


by County Group in 8 selected states 


GREATER 
METROPOLITAN 


LESSER 
METROPOLITAN 


ADJACENT 


ISOLATED 
SEMI-RURAL 


ISOLATED 
RURAL 


Visits per 1,000 children 


ices. Thus Oregon and New Hampshire 
which have the highest and second 
highest filling-extraction ratios rank 
fifth and sixth in dentist-hours per 1,000 
children. Maryland-District of Colum- 
bia and North Carolina which rank next 
to last and last, respectively, in filling- 
extraction ratio are first and third in 
dentist-hours of service. 

Knowledge as to the number of public 
health nurses is not new data. What is 
new is the amount of service expressed 
in home visits which these nurses render 
to children. Table 1 shows the rate per 
1,000 children and the variations among 
the states. Figure 3 shows the same 
marked rural-urban discrepancy that 
exists for other health services. 

The community health services for 
which data have been presented, are 
furnished children in greatly varying 
amounts, depending on the state, and 


on whether the county is urban or rural. 


There however, to be another 


seems, 


factor involved, that of state planning. 
This is well shown by Table 2 which 
shows the number of visits made to well 
child conferences by children in metro- 
politan, adjacent, and isolated counties 
in each of the 8 states. Illinois has the 
highest per capita income of the 8, and 
the second highest number of visits pet 
1,000 children to well child conferences 
However, Illinois ranks next to the 
bottom in the amount of services to 
children in isolated counties. The rate 
of visits per 1,000 children under 5 years 
of age in metropolitan counties in 
Illinois is overwhelmingly greater than 
in isolated counties. In Oregon and 
New Hampshire, on the other hand, ai- 
though less service is provided, the dis- 
tribution of well child conference services 
between urban and rural areas is much 
more equitable. 

Although data shown in Table 2 are 
limited to well child conferences, the 
same type of wide variations in pattern 
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TABLE 2 
Medical Well Child Conferences 


Number of Visits during One Year per 1,000 Children under 5 Years of Age, by County 
Group in Each of 8 Selected States 


Metropolitan Counties 


yland 
District of Columbia 585 
481 


( on 125 
North Carolina 363 
\lontana 

Alabama 180 
New Mexico 

New Hampshire 54 


among the 8 states exist for the other 
community health services. 

These are a few of the highlights of 
the material which is becoming avail- 
able. Many more facts are now being 
tabulated concerning the character of 
the services rendered and the training 
f the personnel involved. The pertinent 
facts will appear in state reports, and 
the total picture will be given in the 
national report, to appear in 1948. 

In summary, data have been presented 
based on 8 selected states showing 
amount, distribution, and character of 
certain community health activities for 


Visits During One Year per 1,000 Children 


Adjacent Counties Isolated Counties 


children. The picture shows not only 
the inadequacy of services in rural com- 
pared to urban areas, but also shows 
vast differences between states. This 
state differential is only partly accounted 
for by the rural character of states. It 
appears to be closely related to economic 
status and is influenced also by state 
planning. 
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Public Health and Bedside 
Home Nursing Services’ 


I. CITIES OF 


The existing pattern for community 
nursing service in numerous large cities 
presents at least two major agencies 
administering nursing for _ citizens. 
Health departments employ _ public 
health nurses paid from tax funds to 
perform the functions of the health 
department under the administrative 
direction of the health Inde- 
pendent visiting nurse associations em- 
ploy nurses primarily to provide nurs- 
ing care to the sick on a visit basis at 
home. These associations are directed 
by a voluntary citizen board and are 
supported from voluntary contributions, 
fees for visits, or contracts from indus- 
trial and commercial Both 
groups of nurses offer family education 
for care of the sick, for health promo- 
tion, and prevention of disease, under 
the professional responsibility of attend- 
ing physician, or health officer, accord- 
ing to the circumstances. 

In considering the provision of a de- 
sirable organization of public health 
nursing for family service + including 
sickness care and the promotion of 
health and prevention of disease, it may 
be advisable to encourage the continu- 
ation of the voluntary agency for nurs- 
the In that event, 


officer. 


concerns. 


ing care of sick. 


health and bedside home niurs- 
ing services by an inter-organization group representing 
The National Organization for Public Health Nursing 
and the Medical Care and Local 
Health Units of the Committee on Administrative 
Practice of the American Public Health Association 
called for by Resolution of the Committee on Ad- 
ministrative Practice at its meeting on September 14, 
1946, at Ann Arbor, Mich 

Authorized for 
Administrative Practice, 


* Statement on publi 


subcommittee on 


by the Committee on 
1947, 


publication 
October 5, 


100,000 or OVER 


well planned working agreements should 
be drawn up to assure codperative effort 
and to avoid duplication or conflict in 
services or direction. This is important 
in the interest of efficiency and economy 
to taxpayers and to voluntary con- 
tributors. 

Under such conditions the ratios of 
nurses to population for basic adminis- 
trative needs in general will be one 
public health nurse for each 5,000 of 
the population, and one nurse for bed- 
side care of the sick for the same unit 
of population, or a combined ratio of 
one nurse for each 2,500 of population 
In some urban and suburban areas a 
ratio of one nurse per 2,000 and less 
of the population has been found de- 
sirable and has been supported with 
satisfaction by the community. In 
keeping with the comprehensive pur- 
poses of public health nursing for a 
family, a public health nurse for each 
unit of population is essential but she 
may be assisted by a professional or 
for certain services 


practical nurse 


Organization of Public Health Nursin 
for Famiiy prepared by the Committee 

Nursing Administration of the National Organizatio: 
for Public Health Nursing in collaboration with repr 
federal agencies concern 
and published in Pui 


+ Desirable 
Service, 


sentatives of national and 
with public health 
Health Nursing, Aue 1946 
The Committee on Administrative 
American Public Health Association considered | 
statement at its meeting on November 11, 1946 
of item 7, Part Il 
That for 
service tor 


nursing, 


Practice of the 


modification 
changed to read 
pul lic health 


approved it with 
This has now been 
basic minimum local 
ministrative purposes not less than one public health 
each 5,000 of the population 
care of the sick at home 

health nurses assisted ¢ 
health nursing prepat 
auxiliary worker 
2,000 or or 


nurse is required for 
Where bedside 
offered, additional 
graduate nurses without public 
or other 


nursing 
public 
tion and practical nurses 
will be needed up to a ratio of one to 
to 2,500 of the population 
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which do not require the special skills 
of a public health nurse. 

In the above suggested ratios are 
included the directing, supervisory and 
supplementary staff as well as field 
nurses; supervisory and directing staff 
being in a ratio of not less than one 
nurse of supervisory grade for each nine 
field nurses. 

It is assumed that nursing services 
for children attending public and paro- 
chial schools, whether provided for by 
the health department or under edu- 
cational authorities, are included among 
the duties of the public health nurse 
provided for each 5,900 of the popula- 
tion, and sufficient supplementary assist- 
ance should be provided as indicated 
above. 

It is further assumed as axiomatic 
that all public health nurses serving ad- 
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ministrative needs under the official 
health or public educational authorities 
be members of a single tax supported 
organization, preferably under the 
executive direction of the medical 
officer of health, even in those situations 
where the salary and nominal appoint- 
ment of nurses serving school children 
remains within the responsibility of the 
educational authorities. 

In some cities a combination of the 
two official and voluntary public health 
nursing services (for administrative and 
for bedside care purposes) has been 
achieved under a single board repre- 
sentative of official and voluntary in- 
terests the health officer being the 
titular head of such a nursing service 
and the professional direction being 
by a director of nurses under his 
direction. 


II. SMALt CITIES AND RuRAL COMMUNITIES 


A single public health nursing service 
is preferable in smaller cities, in rural 
communities in general, and where the 
population included within the health 
jurisdiction of local government is too 
small or too scattered to justify the 
existence of two public health nursing 
organizations such as have been de- 
scribed under I. In this event the serv- 
ice should be organized to serve the 
purposes of bedside care of the sick at 
home under the direction of the family 
physician and to serve the administra- 
tive nursing functions for the local 
health and educational authorities. 
Where more than one nursing agency 
now exists a combination of the two 
or more agencies should be undertaken. 
Support for such a single agency should 
be promoted as a major responsibility 
of the health officer. Tax funds alone, 
or combined with funds secured from 
voluntary contributions and earnings 
from individuals, or industries or com- 
mercial organizations should be con- 
sidered. Recognition should be given 


to the influence which has been exerted 
through voluntary support and citizen 
consultation and direction of bedside 
care of the sick and health education 
in the home by visiting nurses. Such 
recognition of citizen influence is best 
expressed through such central organiza- 
tion and board and committee represen- 
tation as will retain this community in- 
terest for public health nursing under 
the department of health. 

The inclusion of bedside nursing 
service in a community program should 
be supplementary to and not be in con- 
flict with the accomplishment of the 
protective health purposes of a health 
department. With basic official serv- 
ices of the health department provided 
by nurses in the ratio of one per 5,000 
of the population, efforts should be 
made to increase the ratio of nurses to 
at least one per 2,500 so that bedside 
care of the sick at home, and family 
guidance in health with the approval 
or at the request of the family physician 
can be offered. Where distances are 
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long between homes, or where there is 
great need of nursing service and advice 
in the home, because of ignorance, pov- 
erty, or some other disadvantage, social 
or sanitary, or where a high level of 
public demand has been created by past 
services, the ratio of nurses (for both 
administrative and bedside or family 
education purposes) should be as much 
as one nurse per 2,000 of the popula- 
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tion. A favorable ratio approximating 
this has already been achieved in some 
communities * where experience of the 
benefits of public health and bedside 
nursing has long been enjoyed and 
where the wealth of the population per- 
mits adequate support. 
Kisco, N. Y.; 
New Haven, 


Dedham and 
Conn.; and 


* Eastchester and Mt. 
Great Barrington, Mass.; 
York, Pa. 


III. SINGLE AGENCY DESIRABLE AT OUTSET 


In all instances where a community, 
large or small, urban or rural, industrial 
or residential, is faced with the initia- 
tion of public health nursing services 
for carrying out the obligations of state 
statute or local ordinances under the 


local health department (i.e., the func- 


tions of administrative public health 
nursing) or to meet the social ambitions 
of the community to offer nursing assist- 
ance to the sick at home and to reap 
the benefits of education in a way of 
life conducive to good health (i.e., the 
functions of home care of the sick and 
health education by the visiting nurse), 
every appropriate effort should be made 
to create a single organization. Such 
an organization should constitute the 
bureau of nursing of the local health 
department operated under the direction 
of a full-time medical health officer and 
a director of nurses. In planning for 
such a single public health nursing 
agency, the public, the officers of local 
government, and the physicians of the 
community should be informed that an 
adequate ratio of one nurse per 2,500 
of the population is to be the goal. 
While the underwriting through tax 
funds to insure support of such a com- 
prehensive community nursing service 
is necessary, the principle should be 
recognized that other sources of support 
may be earned through contractual re- 
lations with industry, commerce, insur- 
ance interests, and through fees from 


individuals able and willing to pay for 
home nursing care. 

It must be borne in mind that at the 
present time in the great majority of 
local health jurisdictions in the United 
States the ratio of nurses serving the 
two purposes above outlined does not 
exceed one public health nurse per 
10,000 of the population. Furthermore, 
it is at present a matter of great diffi- 
culty for state and local health officers 
to attain or maintain even that meager 
ratio. The shortage of trained person- 
nel capable of doing the work required, 
low salaries offered and other conditions 
of employment do not attract nurses to 
this field of work. We cannot expect 
to attain the ratios above suggested as 
desirable until one or more events have 
come to pass, such as: a check to the 
present nation-wide inflationary pro- 
( an increase in the flow of well 
educated young women in schools of 
nursing and subsequently in schools of 
public health nursing; an improvement 
in personnel practices and the accept- 
ance of the recommendation contained 
in the Desirable Organization of Publi 
Health Nursing for Family Service that 
professional and practical nurses be 
considered essential to assist the publi 
health nurse in those aspects of the pro- 
gram which do not require public health 
nursing skills, per se. 

Only by experience and experiment 
can practicable and desirable ratios o! 


cess; 


il 
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issociated nursing personnel of different 
levels of preparation be discovered so 
that the high objectives now attempted 
solely by professionally qualified public 
health nurses may be substantially 


achieved without lowering standards of 
performance and results through the 
assistant services of nurses with less 
professional education or training. 
HAVEN Emerson, M.D., Referee 


Social Hygiene 


‘Find the Missing Million” is the 
slogan for the 1948 National Social 
Hygiene Day which the American Social 
Hygiene Association has scheduled for 
February 4. 

rhe observance will focus public at- 
tention on two urgent needs of the 
nation-wide battle against venereal dis- 
eases: the necessity of early case find- 


Day, February 4 


ing and strengthening the educational 
preventive programs. 

The December issue of the Journal of 
Social Hygiene is devoted to material 
for use in connection with Social Hy- 
giene Day. Other materials in connec- 
tion with observances are available from 
the American Social Hygiene Associa- 
tion, 1790 Broadway, New York, 19. 


‘ 
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Public Health Degrees and Certificates 
Granted in the United States and 
Canada During the Academic Year, 
1946-1947" 


HE Committee on Professional 

Education presents its 14th annual 
report of Public Health Degrees and 
Certificates Granted in the Academic 
Year 1946-1947. Following last year’s 
experiment, all tabular data except two 
five year summaries are omitted. More 
detailed tables such as were published 
in previous years have been prepared 
and are available in mimeograph form 
on request from the office of the 
Association. 

As formerly, the present report is 
based on a questionnaire returned by 
the administrative officers of the schools 
offering graduate degrees. Their replies 
have been subjected to statistical review 
only. Included in the tabulation are 
graduate students enrolled in courses 
leading to graduate degrees or certificates 
with the exception of public health 
nursing students. Among these, students 
receiving Baccalaureate degrees or 
Certificates in Public Health Nursing 
are included. The committee is*indebted 
to the National Organization for Public 
Health Nursing for figures on public 
health nursing students and degrees and 
for permission to include them in this 
report. 

The report is based on replies from 
29 schools giving either or both public 
health and public health engineering 
degrees and from 33 of 35 schools giving 


* For previous reports see A.J.P.H., Vol 
Vol. 35, p. 1311; Vol. 34, p. 1264; Vol. 33, 
p. 1306; Vol. 


approved courses in public health 
nursing. 

The increase in both enrollments and 
degrees granted, noted in the previous 
year, has been greatly accelerated. The 
percentage increase was greatest among 
public health engineering students. En- 
rollment of public health and public 
health engineering students together 
increased by more than a third over the 
previous year, about one-quarter for the 
former, more than three-quarters for the 
latter. Since the low point of wartime 
enrollment in 1942-1943, the number 
of these students enrolled has more than 
doubled (Table 1). Enrollment in grad- 
uate public health nursing courses is not 
reported. 

The number of all students receiving 
degrees has increased by more than 
one-fifth since last year, more than one- 
half for public health, more than double 
for public health engineering, and about 
40 per cent for public health nursing 
students. Since the low point, the num- 
ber of students receiving public health 
degrees has more than tripied, and 
of those receiving public health engineer- 
ing degrees is more than five times as 
great. The number of public health 
nursing degrees has almost doubled since 
the low. point of the war years in 1941 
1942. In each of the three groups, more 
degrees were granted in 1946-1947 than 
in any of the last six years. It would 
appear that the arrears in training piled 
up during the war years are being sub- 
stantially reduced. 

As in previous years the professional 
background of the graduate students 
enrolled in public health courses was 
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TABLE 


Enrollment 
A 


Public 

Health 
Engi- 
ecring 


Public 

Health 

2,554 
323 
396 
462 
607 
766 


?_-_STUDENTS RECEIVING GRADUATE 


DEGREES 


DEGREES AND CERTIFICATES 


1—ENROLLMENT IN GRADUATE Purtic HeattH Courses AND STUDENTS RECEIVING 
GRADUATE DeGREES OR CERTIFICATES, FivE YEAR SUMMARY, 1943-1947 


Receiving Degrees or Certificates 


Students 


Publi 
Health 
Engi 
erin 


Public 
Health 
Vursing 
5,108 
874 


293 
“24 
35 8 
806 
63 1,052 
133 1,409 


+5 


or CERTIFICATES—SUMMARY, 5 


Periop, 1943-1947 


Tota! 


Public Health 
Enginecring 
ocrence 
Phil ssophy 
Public Health 
f Civil Engineering 
f Science 
Health 
Health 


Envineering 
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Public 

Sanitary 

Civil 


science, 
11 


41 


Science, Engineering 
™ ience, 
Science, ngineering 
Arts 

Arts in Science 

Sanitary Science 

(Nurses 

Public Health 

Veterinary Public Health 


(Nurses) 


ree 


Degree 

Health 
Technology 

Nursing 


ate 
Public 

Medical 
Public Health 
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reported. Physicians numbered nearly 
two-fifths of the total; public health 
educators less than 30 per cent. Each 
group is about the same percentage of 
the total as in the previous year. 
Reflecting in part the increase in 
enrollment of engineering students, the 
number of Master of Science degrees 
granted showed the largest increase 
uring the year—from 31 to 131. The 
umber of Master of Public Health de- 
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grees granted increased by more than 


one-third. 

Twenty-nine schools reported offering 
graduate public health or public health 
engineering courses and degrees. Of 
these, 4 had no students registered fer 
such courses, 14 had fewer than 10 
students, of which half had fewer than 
5 students. Of the 996 students en- 
rolled, 928 were provided for in 11 


schools. Enrollments in these 11 
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schools varied from 14 to 167 students. 

Of the 669 students receiving degrees 
in 25 schools, 597, or nearly 90 per 
cent, were in the 10 schools of public 
health accredited by the American Public 
Health Association in 1946-1947. Of 
the remaining 15 schools granting 
degrees, only 2 granted more than 5 
graduate public health degrees during 
the year. 

The number of degrees granted by 
nursing schools ranged from 1 to 259. 
Nine of the schools granted fewer than 
20 degrees or certificates; 3 gave de- 
grees to more than 100 students. 

One of the auxiliary aims of the ac- 
creditation program is a modicum of 
standardization of degrees in public 
health. In 1945, 26 schools offered a 
total! of 26 different degrees and 16 dif- 
ferent degrees were granted by 15 


Jan., 1948 


schools; in the present year 29 schools 
offered 24 different degrees and 20 dif- 
ferent degrees were granted by 25 
schools. This indicates that the num- 
ber of different degrees being offered 
is gradually decreasing. Particularly 
rapidly declining in importance is the 
M.S.P.H. degree. More than one-fifth 
of the students receiving degrees (apart 
from those receiving nursing degrees) 
were granted the M.S.P.H. degrees two 
years ago; in the academic year of the 
current report these degrees represent 
only 7 per cent of the total. 

One other fact is noteworthy. All 
450 students receiving the degrees of 
Dr.P.H,. M.P.H., M.S.P.H., or D.P.H. 
took their training in schools ac- 
credited by the American Public Health 
Association. 

W. P. SHeparpD, M.D., Chairman 
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ONE WORLD 


W ENDELL WILLKIE’S famous phrase is nowadays too often quoted as a 
sneer rather than as an affirmation. This is because the nations are not 
behaving as if it embodied a truth. But facts are stubborn things—not much 
affected by human behavior. When men act as if proved facts were nonexistent, 
it may be very bad for people; but the facts remain unmoved. This is “one 
world”; and the basic truth is not altered by what is said or done at Moscow or 
at Washington or at Lake Success. 

It is “ one world” in which we live; and a very sick and sorry world. Dr. 
Martha M. Eliot in the leading article of this issue of the Journal describes “ the 
tragic results of the war and its effect on the health and growth of children and 
youth, on infant mortality and the incidence of tuberculosis, and on their present 
opportunities for education and earning a good livelihood.” In one small country 

‘not atypical of others” she reports ‘ ‘that to take care of the known cases of 
bone tuberculosis alone among children 7,000 new hospital or sanitarium beds 
were needed. They had only 590 when I was there.” She cites a sound and careful 
estimate that 20,000,000 children in Europe alone are in urgent need of supple- 
mentary feeding. 

Most of us, as healih workers, have studied published data of such surveys as 
this and know them to be conservative. We have not been favorably impressed 
by the Congressmen who have reported that they saw few cases of starvation in 
the corridors of the hotels at which they stayed or around the hospitable boards 
at which they were entertained. Furthermore, you and I perhaps realize more 
clearly than the representatives of many professions, that such a situation is not 
to be sighed about and forgotten but a challenge to action. The public health 
worker, the physician, the nurse, are trained to know that preventable disease and 
— is something to be stopped, just as the trained fire fighter knows that flames 

> to be fought—not only in our own household, but wherever they appear. We 
re ws last fall of the thousands of men, lawyers, business men, editors, hotel keepe rs, 
farmers, who left their normal tasks to work night and day on the mountains to 
check the forest conflagration on lovely Mt. Desert. We feel in the same way 
[89] 
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about the flames of famine and disease raging through the continents of ym 
and of Asia. Our tasks in the field of public health have been accomplished ir 
this country because the American people realized the obligation to fight aes 
as a challenge to our common humanity. The Constitution of the World Health 
Organization states that “The enjoyment of the highest attainable standard 
health is one of the fundamental rights of every human being without distinction 
of race, religion, political belief, economic or social condition.’’ On countless 
occasions, the United States, through the activities of its great foundations, through 
its own governmental action, and through the generous participation of individual 
citizens in far-reaching programs of aid to those in need in other lands, has shown 
that our people recognize the bonds of common humanity. 

We have shown this recognition through the food-saving program of the first 
World War, and through our large part in the support of UNRRA (which has 
saved many countries from immediate collapse during the last 3 years), and of 
the International Children’s Emergency Fund which De. Eliot describes. Today, 
we mect a wider challenge in the proposal for assistance to the economic recon- 
struction of Europe now before Congress; and we recognize that this program is 
in the true sense a program of preventive medicine, since it is designed to build up 
that fundamental economic structure which is the essential basis of national health. 

The moral basis for our participation in this program is a deep sense of a 
common responsibility for world civilization. In 1948, this moral responsibility 
is reénforced by very practical considerations. Whether we like it or not, our 
“One World” has not realized its Oneness. It is divided into two camps; one 
bloc of nations holds, however imperfectly, to the ideals of peaceful democracy, 
and another relies on totalitarian methods which—internally and externally 
involve the doctrine of force. Democracy depends on prosperity and human 
satisfaction. Totalitarianism thrives on chaos and discontent. The immediate 
battleground of this “cold war” is in a group of border states in Europe. Our 
only hope of winning the war for democracy with peaceful means lies in the 
economic rehabilitation of these nations. The motives of humanitarianism and self- 
interest are in full and complete accord. 

The United States refused to recognize “ One World” in 1918; and the result 
was a second World War. If our aid to Europe is too little or too late, a third 
World War is almost inevitable. 

The text of the future must be that splendid passage of John Donne’s quoted 
by Ernest Hemingway with such notable effect: 

“ No man is an ae. intire of it selfe; every man is a peece of the Continent, 
a part of the maine; if a Clod bee washed away by the Sea, Europe is the lesse, 
as well as if a ener tants were, as well as if a Mannor of thy friends or of thine 
owne were; any mans death diminishes me, because I am involved in Mankinde; 
and therefore never send to know for whom the bell tolls: It tolls for thee.” 


PUBLIC HEALTH IN THE EIGHTIETH CONGRESS 


HE Eightieth Congress is now entering its second regular session and it seems 

opportune to review its accomplishments in the field of public health during 
1947 and to note the chief items on its agenda for 1948. 

The only important action taken in the first session affecting health was the 
approval of the budget for 1947-1948; and, in general, this action was encouraging 
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An allotment of $75,000,000 was authorized for grants-in-aid to the states to assist 
in the provision of hospital and health center facilities under the Hill-Burton Act 
passed by the 79th Congress. Aside from this sum, the regular budget of the U. S. 
Public Health Service was increased from $104 088,516 (for 1946-1947) to 
$117,848,100 for 1947-1948. Funds for the Special Nurse Training Program were 
reduced by nearly $12,000,000; while the chief increases (over 1946-1947) were 
as follows: 


National Cancer Institute and grants for cancer control $10,228,000 
Mental hygiene activities and grants to states 5,618,000 
National Institute of Health, operational 4,159,052 
Beginning of construction of clinical research hospital 2,650,000 


The budget of the Children’s Bureav remains substantially unchanged except 
for a reduction of $13,664,000 in EMIC appropriations. Twenty-two million dollars 
are again available for grants to states (including maternal and child health, 


crippled children and child welfare). 
With regard to the future, bills have been introduced and are now pending, 
which contemplate further expansion of 6 specific federal health activities—as 


follows: 


1. Cancer research and control bills (S. 93 introduced by Senator Pepper, and S. 1130, 
ntroduced by Senators Taft and Smith, both referred to the Senate Committee on Labor and 
Public Welfare; similar House bills H.R. 100, 292, and 780 referred to the Committee on 
Foreign Affairs; and similar House bills H.R. 977 and 3464, referred to the Committee on 
Interstate and Foreign Commerce). Several of these bills authorize the President to mobilize in 
the United States an adequate number of the world’s outstanding experts in a supreme 
endeavor to discover means of curing and preventing cancer. Some of these bills call for 
independent cancer commissions; some partially duplicate provisions of P.L. 410 enacted by 
the 78th Congress; and to some extent their provisions were covered in the proposed National 
Science Foundation Bill vetoed by the President last August on technical grounds 

?. Heart Disease Bills. The Javits bill (H.R. 3762) calls for the creation of a National 
Heart Disease Institute in the National Institute of Health. It provides $2,000,000 for buildings 
and facilities and contemplates a broad program of research, treatment and _ prevention; 
including state grants. This bill is in the House Committee on Interstate and Foreign Commerce. 
Another bill (S. 720, Senator Pepper) calls for the mobilization of the world’s outstanding 
xperts, as proposed in the case of cancer 

3. An important bill (S. 176, Senator Murray) provides for the establishment of a National 
Institute of Dental Research to be set up in the National Institute of Health. It calls for an 
ippropriation up to $2,000,000 for construction of buildings and facilities and for an annual 
budget of $730,000. This bill passed the Senate on July 24; and similar bills (H.R. 574 and 
H.R. 4200) are before the House Committee on Interstate and Foreign Commerce. 

+. The problem of School Health Service is dealt with in S. 1290, (Senator Saltonstall) 
ind H.R. 1980 (Representative Howell). These bills are in the hands of the Committee on 
Labor and Public Welfare of the Senate, and the Committee on Interstate and Foreign 
Commerce of the House. They provide for a program of demonstration and personnel 
traming and of grants-in-aid to provide school health services “for the prevention and 
diagnosis of physical and mental defects, and conditions and the treatment of such defects and 
conditions ”; and contemplate an expenditure of $10,000,000 to $12,000,000 as a starter. This 
rogram is to be administered by the Federal Security Agency. It was supported at the hearings 

Dr. Atwater for the American Public Health Association. 

5. S. 1714 (Senator Pepper and others) calls for $20,000,000 to $30,000,000 a year for a 
marked expansion of “ services and facilities to promote the physical and mental health of 
mothers during maternity and of children under 18 years of age and $15,000.000 to $20,000,000 

t crippled children. This is before the Committee on Labor and Public Welfare of the Senate 

6. 5. 1455 (Senator Taft) and H.R. 3925 (Representative Wolverton) provide authorization 

the U. S. Public Health Service to make grants to postgraduate schools of public health to 

ist in improving the training of public health personnel. These bills are before the Senate 

d House Committees referred to in preceding paragraphs 
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The general objectives of all these measures are sound. The Javits bill (H.R. 
3762) for heart disease control, the Murray bill (S. 176) for dental research. 
the Saltonstall bill (S. 1290) for school health, and the Taft-Wolverton bill (S. 
1455 and H.R. 3925) for grants to schools of public health would seem to deserve 
prompt and favorable action. 

In addition to these proposals—dealing with specific activities, there are 3 
measures of even more tundamental importance, whose enactment should be 
immediately completed by the Second Session of the 80th Congress. These are: 


1. The World Health Organization Bill (S.J. Joint Resolution 98, Senators Vandenberg 
and Connally, and H.R. 161, Representative Judd). This involves formal approval of th: 
Constitution of the WHO as drawn up in June, 1946, at the conference held in New York on 
the invitation of our government. This Constitution comes into full force only when approved 
by 26 nations and but 16 have as yet approved, since many governments naturally desire to 
be certain of the sponsorship of the United States. Thus, the WHO now functions only through 
an Interim Commission. The joint resolution was unanimously passed by the Senate last July 
and unanimously reported by the House Committee on Foreign Affairs but not acted upon on 
the floor. Its final adoption is urgently called for. 

A bill to create a Federal Department of Health, Education and Security (S.140, Senators 
Fulbright and Taft, and S. 712, Senator Aiken). This measure kas been reported favorably by 
the Senate Committee but has not yet been passed by either house. It is in general a sound 
program ard should be enacted in suitable form. The Fulbright-Taft Bill is, at present, 
defective however, in its too sharp and rigid separation of the functions of health, education 
and welfare. The Children’s Bureau which necessarily cuts across all 3 fields is not even men 
tioned in the bill. It should be revised in the light of testimony given at hearings of the 
Committee on yt ggg? in the Executive Departments last spring by Dr. E. L. Stebbins 
and Dr. V. A. Getting—and partic ularly by Dr. R. M. Atwater, representing our Association 
The Aiken bill (S. 712) is sounder in these respects. 

3. Stream Pollution Control Bill S. 418 (Taft and Barkley) and H.R. bills 123, 315, 470, 
and 2990 provide for a comprehensive water pollution abatement and control program. This 
measure has passed the Senate and is before the House Committee on Public Works. It should 
be promptly passed. 


In the field of medical care there are two major bills beore the Congress. The 
National Health Insurance and Public Health Act (S. 1320) sponsored by Senators 
Murray, Wagner, Pepper, Chavez, Taylor, and McGrath; and H.R. 3548 and 
3579, sponsored by Representatives Dingell and Celler is a revised version of the 
old Wagner-Murray-Dingell bill, providing a comprehensive plan for national 
insurance against the cost of illness. Its general principles are in accord with the 
recommendations of competent experts in this field and with the practice of most 
democratic countries. The National Health Act of 1947 (S. 545, sponsored b 
Senators Taft, Smith, Ball, and Donnell) is based primarily on the principle of a 
dole to the indigent administered on the state level. Extensive hearings have been 
held by the Sub-Committee on Health of the Senate Committee on Labor and 
Public Welfare. It is rumored that the Taft bill will be revamped. In their final 
form, these bills should be carefully scrutinized in relation to the program adopted 
by our Association.! 

Finally, since housing is an essential and vital factor in public health, — 
should be made of the Taft-Ellender-W agner bill (S. 866)—paralleled by H.R. 
(Representative Celler), and H.R. 2523 (Representative Javits). This is a a 
formulating a broad and comprehensive program for stimulating private building 
for the middle-income group and providing subsidized housing for the low-income 
group. It follows the general lines of the National Housing Act of 1937 and should 
be passed. It has been reported favorably by the Senate Committee on Banking 
and Currency but has not passed either house. It seems likely that some legislatior 
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along this general line will be approved but in view of the bitter opposition of the 
re Committee on Banking and Currency to constructive housing legislation, 

e bill should be carefully scrutinized for jokers. It would be better to have no 
merc at all than a bill which was deliberately framed so as to be unworkable. 

In general, then, there is much legislation of vital importance to pubic health 
now before Congress; and there are many other bills than those cited here. Except 
for the aprropriations for 1947-1948, not a single one of the 12 measures reviewed 
has passed the House; and only 3 (the World Health Organization Bill, the Stream 
Pollution Control Bill, and the Dental Research Bill) have passed the Senate. If 
the 80th Congress is to redeem its reputation, it must move rapidly. We hope it 
may be realized that in the year of a National Election, the soundest politics are 
to be found in constructive performance. 


REFERENCE 


1. Medical Care in «a National Health Program. An Official Statement of the American Public Health 
«iation. Adopted Oct. 4, 1944. AJ.P.H. 34, 12:1252-1263 (Dec.), 1944. 


THE PRACTICAL NURSE—HER FUNCTIONS AND 
HER TRAINING 


{ problem of the place of a sub-professional nursing attendant in our public 
health program has long been under debate; and the present shortage of 
professional nurses has brought this problem into sharp focus since the war. The 
attempt to meet such a shortage by lowering established standards of nursing 
education is clearly not the road to take; but the recognition and licensure of 
nursing attendants offers real promise. It is of interest to note that the British 
ire considering changes in their nursing curriculum, not to weaken its sound 
theoretical basis, but to decrease teaching of technical procedures and increase 
broad training in public health. 

A realiy comprehensive survey of the problem of the sub- profession: il nurse has 
just been prepared by Dorothy De ming '; and its appearance is particularly timely 
when discussion of this subject is more widespread and more purposeful than has 
ever been the case before. Miss Deming calls the functionary with which she deals 
I'he Practical Nurse—a term which some of us have always deplored. A small 
amount of knowledge and competence is not more “ practical” than a larger amount 
of knowledge and competence and the term “ trained attendant” seems preferable. 
We need not quarrel over terminology, however; and the term “ Practical Nurse’ 

s been adopted as more generally understood by the public than any other name. 

The kind of person Miss Deming has in mind is cle arly defined as “a person 
with specified training of 9 to 18 months ” (following an eighth grade education), 

licensed in the state in which he or she is practising, if a state law exists, and 
rving in homes, hospitals, public health or industrial agencies under the direction 

a licensed physician and—desirably—the supervision of a professional registered 
nurse. Ward maids, orderlies, volunteer nurses aides, and professional under- 

raduate students still in training do not fall into this classification.” 

The idea of recognizing such a type of worker and providing special training 

her preparation goes back for 3 decades. It was first advanced by a Committee 

Study the Nursing Problem of the American Hospital Association in 1916; 

ndorsed by the Committee for the Study of Nursing Education (under Josephine 
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Goldmark’s executive leadership) in 1923; and by the Committee on the Gradi 
of Nursing Schools (May Ayres Burgess) in 1928. The writer of this editorial 
vividly recalls the reluctance with which some of the leaders of the nursing profes- 
sion accepted the recognition of a class of subsidiary nurse in 1923; but, in spite 
of reluctance, they realized the logic of the case. 

Unrecognized and uncontrolled nursing service of this kind has, of course, 
long played an important role in our program of home and institutional care of the 
sick. Census data classify somewhat under 200,000 persons in this general category 
in 1940 (about half of whom were “ practical nurses and midwives” and half 
“attendants in hospitals and institutions.”) Studies of the A.N.A. indicated that 
42 per cent of the total nursing care in hospitals without schools of nurses and 
17 per cent in hospitals with schools of nursing was provided by paid auxiliary 
workers. Only a small fraction of these auxiliary workers, however, have had any 
formal preparation for their task. A : special AN.A. analysis indicated that only 
9 per cent of the paid auxiliary workers in hospitals held licenses for their work: 
and this checks with the fact that 19 states and the territory of Hawaii reported 
that 31,500 licenses had been issued to practical nurses and attendants during 
a period from the enactment of the first licensing laws up to 1945 (less than two- 
thirds of all who had ever registered in 13 of these states having kept their 
licenses renewed ). 

Miss Deming points out that, if the “ practical nurse” program is to work, 
3 conditions must be fulfilled. First of all, it is essential that all the states estab- 
lish definite procedures for licensure of the group in question. Following the 
example of Virginia in 1918, 19 states now have such a provision, although only 
in New York is it illegal for anyone to nurse for hire without qualification as either 
a registered professional nurse or a licensed nurse (this provision being temporarily 
waived during the war).* Only confusion and inadequate care of the sick can 
result without clear legal definition and state licensure of auxiliary personnel. 
Without such safeguards (now in force only in New York and Hawaii) “anyone 
may don the uniform, imitate the methods, language, and procedures of practical 
nursing without so much as a bowing acquaintance with illness—and at any rate 
of pay.” * Secondly, the training procedure which qualifies for admission as 4 
‘practical nurse ’’ must be formulated and defined. Various types of training are 
now offered by hospitals alone, by privately operated schools in coéperation with 
hospitals, and by “ vocational courses ” frequently sponsored by boards of education 
rhe length of the course varies from 9 months to 2 years. It is important that the 
program should be made more uniform and designed specifically for the type of 
work to be performed and should avoid the temptation’ of developing into a 
‘ pseudo-professional training of inferior quality.” Leadership in the development 
of educational standards must come from the organizations representing profes- 
sional nursing. An important step along thistroad has been taken by the U.S 
Office of Education in a detailed job analysis of practical nursing, prepared by a 
Working Committee on Practic: cal Nurse Training, which included 8 openepmaneyves 
of the nursing profession, 2 of the practical nurse field, 3 educators, 2 physicians 
| hospital administrator, nit | laywoman. It contains more than 100 pages of 
individual functions with a precise statement of what the practical nurse must do 
what she must use, and what she must know. in the performance of each specific 
task.* General suggestions follow as to the organization of training programs in 
the light of this analysis; and a representative committee is at work under the 
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of the Office of Education on the preparation of a more definite and 
curriculum guide. 
illy, the work of the “ practical nurse” in practice should be carried on 
under medical control and so far as possible (particularly in institutions 
public health nursing organizations) under the direct supervision of the 


nal nurse. 
reasons why development of this type of auxiliary nursing is logical and 


iry are as follows: 


umber of professional nurses is not great enough—and is not likely ever to be suffi 
meet all of our total needs for the care of the sick. The educational and personal 
ns necessary lor the practice Of nursing as & prolession are, and must be, too high 
1 reservoir of 600,000 such professional workers 
cost of auxiliary nursing is materially less than that of professional nursing. Miss 
figures show in present practice a differential of $5 to $40 a month between the base 
the 2 groups in various types of institutions If we take $10 as a general figure 
1 year is saved by the employment of 200,000 “ practical nurse instead of a 
imber of professional nurses 
most important of all reasons why the task of “ practical” nursing should be defined 
ped is that there is a vital kind of service to be rendered, a field of service which 
pecific training but which does not require the advanced education of the professional! 
lhe extent of this need is certain to be even greater in the future than in the past i 
e relatively increasing problems of care of chronic disease and of convalescence. The 
sional nurse is with us and has always been with us; but nine-tenths of such persons 
pared for their tasks. The challenge is concrete and real. We must develop a sound 
meeting it; and the primary responsibility for this development rests in the hands 
rsing profession. As Miss Deming says, the first step is “the complete recognition 
tance by professional nurses and professional nursing organizations of the practica 
practical nursing, wherever they function. The results of this acceptance would b« 
establishment of suitable schools of training, promotion of licensure, development 
employment centers for the distribution of service, and professional supervision 
nal and state professional nursing bodies already have all the experience, machinery 
lge necessary to attain these goals. They could secure the funds. Al! that is needed 


to move forward.” 
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\ SIGNIFICANT STUDY OF EPIDEMIC GASTROENTERITIS 


k! 'DEMIC gastroenteritis is a common problem and has been a very puzzling 
but Gordon, Ingraham, and Korns' have recently published the results 
tudy which carries us a long step forward in tne understanding of at least 

m of this disease. It is gratifying to note that this contribution comes 
a uiversity or a specially endowed research laboratory—-but from the 
ns of Laboratories and Research and of Communicable Diseases of the 

rk State Department of Health. 

particular disease in question has been present in epidemic form in several 

York State institutions. It is characterized, clinically, by sudden onset 

e diarrhea, usually by vomiting, often by cramps, headache, and dizzines 


slight or absent. In previous studies, no characteristic bacterial invaders 
demonstrated. 
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The experiments now reported were made with 28 human volunteers; and the 
plan of study was direct and simple with no wasted motion but with adequate 
controls, all subjects being kept under hospital isolation prior to and during the 
tests. The epidemiologist of today is, of course, fortunate that in dealing with the 
relatively mild infections which now mainly concern us, he can use human subjects 
freely. The pioneer students of typhoid fever and diphtheria were denied this 
short cut. 

The results of these studies showed clearly that the causative factor was 
filterable since the disease could be produced by filtered stool or mouth washings 
from previously existing human cases; and that it was a reproducible virus—not 
a toxin—since it could be passed through 3 succe ssive human hosts. 

Infection resulted regularly from the oral administration of either stool 
throat washings; but not by inhalation of similar material. This result is in con- 
flict with those reported by Reimann who found the respiratory route most effective 
for the virus of a disease which was clinically similar but which may, of course, 
have been a different one. Gordon and his colleagues had no success in trans- 
mitting the disease from attempted culturing of the virus on chick embryo 

In the milder infections, of either the respiratory or the digestive tract, it 
seems probable that we are dealing with a wide diversity of causative organisms 
One might almost suggest that the more deadly pathogens represent stabilized 
types as compared with greater variability among the commoner and less serious 
maladies. Whether the form of gastroenteritis studied at Albany has any relation 
to our winter outbreaks of what the a knows as “ intestinal flu” or to the 
infectious diarrhea of infants—-no one can yet tell. Apparently, however, Gordon 
and his associates have laid the basis for an understanding of one form of gastro- 
enteritis, as a disease spread by personal contact (clearly indicated by earlier 
epidemiological studies in the institutions affected) and involving transfer of a 
virus present in the mouth and in the intestinal excreta to the mouth of a sus 
ceptible victim. This places the disease studied in the same broad epidemiological 
class as infectious jaundice and poliomyelitis—though with significant differences 
contribution to our knowledge which may well stimulate 

yn other similar infections. 


The authors have made 


a 
lic 


fruitful comparative stuc 


FERENCI 
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Recommended Methods for Rabies Control” 


iference on Rabies held at the 


itv of Pennsylvania, Philadel- 


“April 9, 1947, called by Dr. 


\. Kelser, Chairman of the Special 
ttee on Rabies of the American 


ry Medical Association, and 
by representatives of the 
Medical Association, the U. S. 
lealth Service, the Bureau of 
Industry of the U. S. Depart- 
Agriculture, U. S. Livestock 
Association, American Animal 
\ssociation, American Veterin- 


Medical Association, and _ the 
in Public Health Association, 


in the series of principles and 


endations presented below. The 


tee on Research and Standards 


on’s representative, Haven 


1, M.D., reported them to the 


eting on October 6, 1947, and 
voted to publish them in the 

recommended methods for 
im for the control of rabies in 
d States. 


onference unanimously agreed 


following principles and consid- 


in connection with such rabies 
program as might be under- 
a national basis: 
bies in the United States is of 
importance to make it de- 
that the federal government 
ite in means for its control 
codperation with the several 
ntributing funds and personnel. 


Rabies in man is generally a dis- 


table to local and state health 
Rabies in lower animals 

€ specifically a reportable dis- 
reported to public health or 


other responsible state health authority. 
It should be reported by states, with 
place of occurrence specified. Through 
a central federal agency, the consoli- 
dated information should be assembled, 
analyzed, and distributed to all states, 
agencies, and individuals having re- 
sponsibility in a rabies control program. 

c. In a program for the control of 
rabies in the United States prime con- 
sideration must be given to: (1) ade- 
quate diagnostic facilities, (2) the con- 
trol of animals capable of transmitting 
the disease, and (3) mass immunization 
of susceptible animals, particularly 
dogs. 

Diagnostic Facilities——To be con- 
sidered adequate, facilities for the diag- 
nosis of rabies should include not only 
provision for the microscopic examina- 
tion of brain specimens from suspected 
animals but also means for the inocula- 
tion of laboratory test animals. The 
number and location of laboratories per- 
forming services connected with the 
diagnosis of rabies should be adequate 
to provide prompt service within reason 
able distances. Further, facilities 
should be provided for maintenance of 
suspected cases of rabies in lower 
animals under proper veterinary 
observation. 

Control of Animals (dogs, cats and 
wild life) Capatle of Transmitting 
Rabies — Control measures should in 
clude the following: 

a. Licensing of all dogs 

b. Proper disposition of ownerless, un 
wanted, and stray domestic animal pets 

c. As soon as rabies appears in a com 
munity, strict control of all dogs should 
be enforced for whatever period of time may 
be considered necessary. Dogs should not be 
permitted to run at large but should be prop 
erly confined on their owner's premises and 
only be permitted away from same when 
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under proper restraint by responsibk 
individual 

d. Dogs which have bitten persons or other 
animals, and dogs which suspected of 
having rabies, should in a suit- 
able, authorized place under veterinary super 


than 14 days 


are 
be confined 
vision for a period of not less 

e. Dogs known to have been exposed 
rabies should be destroyed or kept confined 
for a period of not less than 6 months 

f. Dogs under 6 months of age, being par 
ticularly and satisfactorily 
immunized than older animals, should be con 
until the certified as officially 
free of rabies 

g. Adequate provision and facilities for en 


to 


susceptible less 


fined area is 


forcing all regulations and requirements con 
nected the control program should be 
made available 

h. The control program should be continued 


with 


for a period of at least 90 days subsequent to 
the last of the in 
animals 

i. Should to 
life, prompt arrangement should be made for 
the U. S. Fish and 
the analogous 
In this 
established in 
the number 
should be 
the disease 
ations should 
the 
has 


reported case disease 


rabies be found exist in wild 


active with 
Wild 
ot 


when 


cooperation 
Life 
state 


rabies 


Service and agency 


involved connection 
become wild 
program for reducing 
of affected 


continued 


has 
species a 
of individuals 
instituted and 
Routine 


species 
until 
brain exami 
the 


disappears 


made to determine incidence ol 


the 


be 


disease in wild species and when 


abated 
Mass The 


tion of dogs, combined with other con- 


Immunization vaccina- 
trol measures as indicated herein, pro- 
method 
Vaccin- 
ated dogs, when properly tagged, may 


vides the most satisfactory for 


the prompt control of rabies 


be allowed at large 30 davs after vac 
cination. Vaccination should 
of at least one injection of an immuniz 


consist 


ing dose of an accepted canine rabies 
vaccine indicates that a 
single 5 ml. subcutaneous injection of 


Evidence 


an approved vaccine is effective in a 
However. 
in 


mass vaccination program 


the injection of 3 doses of vaccine 


5 ml. amounts, a week apart, provides 
greater immunization and should be ad- 
vised when practical. For permanently 
reducing the number of susceptible dogs, 


it should be suggested that dog owners 
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have their dogs immunized annually 

In any rabies control program it is 
deemed essential that a local (county or 
municipal) Rabies Advisory Committee 
be organized to facilitate operational 
functions and codperative effort, 
Further, the Conference agrees that an 
educational program should be launched 
by appropriate authorization, represent- 
ing federal, state, and local agencies, to 
explain the necessity of control meas- 
ures, including the efficacy of the rabies 
vaccines now approved by the U. § 
Bureau of Animal Industry and the Na- 
tional Institute of Health. The object 
of such an educational campaign is to 
acquaint the public and owners of dogs 
and other pet animals with pertinent 
facts concerning rabies and the reasons 
for and importance of the measures 
taken for the control and eradication of 
the malady and the value of specifx 
immunization against rabies. The ad- 
visability and desirability of utilizing 
vaccination not only for the control of 
the disease during an outbreak, but als 
in building up and maintaining a rela- 
tively highly immune dog populati 
through the annual vaccination of dogs 
with rabies vaccine should be pointed 
out 

In view of the essential existing 
sponsibility of the Bureau of Anima! 
Industry of the U. S. Department o! 
Agriculture, the U. S. Public Health 
Service, and the U. S. Fish and Wild 
Life Service, this Conference reco! 
mends that the function of coérdinating 
1 campaign for the control of rabies o 
1 national scale be vested jointly 
these three agencies. A plan for a 
complishing this on a coéperative basis 
can undoubtedly be worked out through 
consultation of representatives of the 
agencies involved. 

The principles and recommendation 
on which this Conference has agree 
should be considered in a rabies contr 
program on a national scale. In ge! 
eral, they are in accord with the pr 
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recommended by the Subcom- 


e on Rabies, Committee on Animal 


National Research Council! 


the report (now in press) of the 


Committee of the New York 


emy of Medicine. There are other 
ts on rabies and its control by 
s other agencies, and omission of 
nce to them does not mean that 
nclusion of this Conference is or 


is net in general agreement with them. 
The Report of the Subcommittee on 
Rabies of the National Research Coun- 
cil and that of the Rabies Committee 
of the New York Academy of Medicine 
happened to be readily available during 
discussions of the Conference 


REFERENCE 
Nations! Research Council, Reprint end Circular 
Series, Neo. 126, May, 1946 
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Criteria for Accreditation 


N conformance with the policy of the 

Committee on Professional Educa- 
tion to publish changes in Criteria at 
least nine months before the beginning 
of the academic year, the Criteria for 
Accreditation of the degrees of Master 
of Public Health and Doctor of Public 
Health for the academic year 1948 
1949 are printed below. In general, the 
new Criteria follow the principles ex- 
pressed in the Criteria which were used 
basis for the 


as the accreditation of 


schools during the academic 
1947-1948. 

The phrasing of Criterion 8 (under 
section b) has been rewritten to make 
its intent clearer and less arbitrary, but 
without any change in basic intent. Sec- 
tion 12 is modified so as to restrict ad- 
mission of candidates for the Dr.P.H 
degree to holders of a prior doctoral 
degree in some field. Other modifica- 


of essentially an_ editorial 


year 


tions are 
nature 


Criteria for Institutions To Be Accredited for the Degree of Master of 
Public Health (Diploma of Public Health in Canada) and for the 
Degree of Doctor of Public Health, for the Academic 


Year 1948 


CRITERIA FOR DEGREES 
The Institution 

1. Any 
member of the 


accredited must be a 
American 


institution to be 
Association of 
Universities, or present evidence that it may 
reasonably be considered as qualified for 
such membership 

The school, 


courses in 


idministering 
must such 
requirements for 


ntrolled by the 


or council 
health 

that 
effectively ce 


faculty 
public have 
practical autonomy 
the degrees are 
health faculty 

The teaching of public health must be un 
der the 
faculty 


public 


direction of a full-time teaching 


include, in addition to 
issistant others of 


rank and in addition to part-time appointees 


which must 
professors and lower 


a.Qne member of professional grade as 
director of the school, or department, and 
at least two other members of professorial 
three 


administra 


professorial grade—all 
to the 
school, and 


or associate 


primarily responsible 


tion of the 


b. At least three other members of profes- 


* Adopted by the Committee on Professional Edu 
the merican Public Health Association, 
amended October *, 1947 Ap 

e Board, October 20, 1947 


cation ol 
February 
proved by 


1949 * 


sorial or associate professorial grade, either 
responsible to the school or 


primarily 
university and 


giving full-time to the 
carrying specific major responsibility for 
teaching and research in the school. Such 
a minimum faculty could provide for a 
body of graduate students in public health 
totalling not than approximately 
thirty 
The school or department must have 
assured minimum basic income adequate { 


its teaching and research functions and 


more 


such students. 


meeting the various criteria outlined 
income should be construed to includs 
come from endowment of the school, « 
tributions made from general university 
funds, and grants made over a period of 
from sources outside 


least five th 


years 
university. 
Proper housing must be available, including 
lecture rooms, seminar rooms, and adequate 
laboratory facilities for the teaching of su! 
jects in the field of microbiology, includ 
microscopes, culture media, apparatus 

for the teaching of vital statistics, includi: 
calculating machines for student use, anc 
apparatus for chart-raaking, with tabulating 
machinery accessible for demonstration | 
poses, and for the teaching of sanitary 
gineering, including laboratory facilities 
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ACCREDITATION 


mination of water and sewage and 
lemonstration of the basic principles 
vulics 
facilities are essential to the extent 
least 3,000 velumes in the general 
{ public health, including such special 
is epidemiology, microbiology, vital 
sanitary engineering, medical eco- 
and medical sociology, nutrition, and 
ke, and current periodicals (not in- 
health department reports) to the 
of at least SO in the fields men- 
above 
must be available conveniently 
| administrative units of public health 
which can be utilized for observa- 
ind criticism in the basic courses for 
Master of Public Health, and which are 
ficiently high quality to make such 
ition fruitful. 


[TERIA FOR THE M.P.H. Decree 
urse 
dates to be admitted for the degree 
of Public Health (Diploma of Pr 
Health in Canada) may be either: 
lers of the degree of M.D., D.DS., or 
\.M., or equivalent degree, from an 
ptable institution; or 
lers of the Bachelor's Degree with 
iate training in mathematics and the 
ral sciences, including chemistry and 
gy, and also qualified in some profes 
capacity to pursue education in 
( health 
latter qualifications may normally be 
ed either by 
Professional academic qualifications in 
gineering, public health nursing, edu- 
tion, or some other field of public 
lth representing the equivalent of at 
one year of academic work in 
idition to the completion of a four 
irs course leading to the Bachelor's 
egree ; 
experience (normally not less than 
ee years) in some field of public 
alth practice or in teaching of a type 
icceptable to the school 
ength of the course shall be not less 
ne academic year of 32 weeks. 
s highly desirable that the candi- 
shall have had practical public 
experience in the form of super- 
held service or in a position involv- 
e exercise of substantial initiative 
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and responsibility. This experience 
should preferably be obtained prior 
to entrance into the school. In some 


schools, candidates not so equipped on 
entrance are required to complete three 
months of practical work in the field 
before receiving their degree. 


those 
public 


10. The 
generally 
health: 

. Public Health Practice 
. Sanitation 
. Microbiology 
Vital Statistics 
Epidemiology 
. Physiological Hygiene 
Nutrition 
.Public Health Nursing 
i. Health Education 
Social and Economic Factors Influencing 
Health (Economic Factors in Health 
Mental Hygiene 
Public Health Law 
Industrial Hygiene 
School Health 
Maternal and Child Health 
Tuberculosis 
Venereal Disease 
Dental Health 
Hospital Administration 


following courses are among 


offered in schools of 


(Administration ) 


It is believed that it would be highly 
undesirable to make standard require- 
ments with rgard to any particular 
courses of instruction. It does seem im- 
portant, however, that the student—at 
some point in the M.P.H. course, or 
prior to that course—shall 
struction in the following basic fields 


A. Basic Public Health Sciences 
(1) The nature functioning of the 
human organism personal 
behavior which well 
being, including nutrition and mental 
hygiene 
The nature various 
forms of parasiti including 
viruses; their interaction with the hu 
man body as demonstrated by clinical 
and immunological 
modes in which 
are transferred from host to 


receive in- 


and 
and the 
influences its 


and be hav or ol 


life, 


reactions the 
such microorganisms 
host in 
the course of their epidemiological his 
tory; amd the 
dissemination 


whi h 5 ich 
yntrolk d 


ways in 
may tx 


The physical environment as it in 
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fluences health, including not only the 
problems of environmental 
sanitation, but also those 


housing and industrial hygiene 
+) The social and economi 
influence the health of the individual 
community, and the in- 


classical 
relating to 


factors which 


and of the 
fluences of sickness on the social and 
economK tatus of the individual and 
the community 

yurces of qu intitative 
health of 


numerical presenta 


on the 


of applying th basi 


listed above to community 


health and welfare 


This involves the 
elements of sound public administra 
tion as applied to official and voluntary 
health 


agement 


agencies including otmice man 
budget making, personnel re 
lations, and health law; and 
includes also the wide field of public 
relations as influenced by health edu 
cation and community education 
There 
specialization in one or more of the fields 
listed under 10 above or in such special 


public 


must be opportunity for advanced 


fields as tuberculosis control, venereal! dis 
ease control, or tropical medicine. There 
will be little time available in the M.P.H 
year for advanced specialization; but 
work can be conducted effectively only in 


basic 


an atmosphere of advanced scholarship and 


with the essential stimulus which comes 


from the conduct of productive research 
by the faculty and advanced students 
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CRITERIA FOR THE Dr.P.H. Deorer 


12. Candidates to be matriculated for the de- 


gree of Dr.F.H. must be persons of demon- 
strated ability and promise of leadership 
They must normally hold the degree of 
M.D although exceptional 
holders of other doctoral degrees, as in 
philosophy, engineering, or dentistry, may 
be acct pted 
The candidate for the Dr.P.H. must com- 
plete—or must already have completed 
basic courses equivalent to those required 
r the degre of M.P.H. by the university 
in which such student matriculates for the 
Dr.P.H 
The candidate, in addition to fulfillin= cri- 
teria 12 and 13 must complete a minimum 
of one academic year of work in residence 
at the involving advanced 
specialization in the particular 
public health for which the student is pre- 
paring. The total period of academic in- 
struction in public health should be at 
least two years beyond that spent in 
acquiring previous doctoral degrees 


Cases 


university 
area of 


The candidate must demonstrate ability for 
leadership in his field, as well as for ad- 
vancement of scientific knowledge. This 
must be indicated by successful professional 
experience in a post involving the exercise 
of substantial initiative and responsibility, 
preferably prior to admission. 

The candidate must indicate capacity to 
make substantial contributions to the ad- 
vancement of the science and art of public 
health by submitting a dissertation, based 
on original research, satisfactory to the 
uuthorities of the university 


10 
the people, and its Sa 
tion nd ana 
B. Public Health Pra 
6) The 14 
15 
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Clearing House on Public Health 
Salary Information 


VHAT THE READERS SAY 
bvious reasons the authors of 
communications that follow are 
ntified: 
Statement by Executive Board on 
Public Health Administrators’ 
n the July issue is heartening. I 
distribution It 
ne it should be printed as a separate 
be sent to officials, 
health organizations, 
de the basis of a real publicity 
The teachers received public sup- 
We 
smaller group and are not abk 
irselves heard locally and, there- 
nal campaign is necessary if success 
ieved 
which I have not seen men 
1 which J feel is of great importance 


receiving wide 


news 
and 


state 
etc 


their case was so presented 


point 


supplement to the American Journal 
Health for January, 1947, consti 
Proceedings of the National Confer 
Local Health Units, Dr. Vaughan 
ded that the salary of positions in 
th ‘should be commensurate with 
of other specialists in the medical 
also expressed the opinion that the 
for the ad 
of public health in a community 
sition of importance equal to that 

tendent of schools in the com 
the compensation should be com 

Vaughan stated that the Com 
{ Health of the City of Detroit 
unnual salary of $18,000. ‘ He is 
the Superintendent of Educa 
re than the Mayor is paid, and he 
He is a career man, a professional 
the public health 
highest paid men in 
ife because they are devoting their 

this technical professional job.’ 
of the present year, the Superin 
Schools of the City of New York 
that applications were being 
Director of 


person re sponsible 


ch as 


educator and 


ild be the 


ac- 
the 


{1 


the position of 


Many of us spent from 


his is fre 


follows 
in the armed forces 
cent of our professional] 
staved on *‘ the home front 
as myself, and others who were in 

armed services, accrued seniority over us and 
ent All 


scheme ior 


Those 
them as 


the 


life who 
many ol 
young 
also contributions toward retiren 
states should adopt an identical! 
nearly as 
(ne need 
that 


in public 


adjustment of this inequity which is 
important as the salary question 

know much 
the always somewhat 
health, those who have 
are headed for a shabby old age 


not economics (0 ser with 


low salaries 
ho private inc 


if their 


mes 
retire 
ment benefits are to be as much as 
than the normal 

In this connection, it should 
sible for an individual moving from onc 
to another to transfer not only his 
tribution but the matching stat: 
toward a 


25 per cent 
less 


also be 


con 
contribution 


retirement fund.” 


Bureau of Child Guidance Among the quali 
fications stated were cither 
field of 


teaching, 


a doctors degree 
together 
which 


education ’ with eight 
five of 
medical degree and 
to practice in the State of New York together 
with five 
Further 
for brevity 
the sajary is 
The salary paid by the 
Director of a medical 
ment of Health, as for « campk Child Hygiene 
Social Hygiene is $7 

cost-of-living 
The Commissioner of 
of New York 


$11,000 


in the 
years ol must be in 
supervision, or a hceens 

years ol 
details of 
The 


practice in psychiatry 


requirement are 
announcement 


Si4 


omitted 


present 
Sarm city to the 
service in the Depart 
Tuberculosis, or 
bonus ot SS 
Health 


receives an annu 


the 


compared with $25 

The 
missioners of the Department ot 
the 


bureaus 


Deputy Cor 
Health 


level as the director 


Superintendent of Schools 
on salary 
the 


the 


Same 


that is, $ " 


cost-of-living bonu 


| t other full 


state, physicia 


propor 
(ithcers 


salaries of 
Department of H 
District 


areag as 


the 
in the 
tionally inadequate 


alth are 
Health 


responsible for large ne milli 


rt 
i 
= | 
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a cost-of- 
living bonus of $650. Assistant District Health 
Officers, most of whom are Acting District 
Health Officers, receive $4,500 plus $650 


Wilton L. Halverson, M.D., Cali- 
fornia State Health Officer, writes: 

“T have noted with interest the section on 
Clearing House on Public Health Salary In- 
formation, in the American Journal of Public 
Health 

“ California also has had a difficult time at- 
tracting medical and other technical and pro- 
fessional personnel to the public health field, 
due to inadequate salaries. This is true at 
both the state and local levels. Recently, there 
has been some upward adjustment in most of 
the and in many of the 
local there have also been general ad 
justments. Attached is a tabulation of salaries 
of medical, dental, and nursing personnel as 
of July 25, 1947 

“ Conferences will be 
the Board 


state classifications 


areas 


held with the staff of 
the week in 


Personnel within next 


Salary Scale 


Classification and Title 


VU edical 
Division Chief 
Asst. Chief 
Asst. Chief 
Bureau Chief 
Asst. Bureau Chief 
Specialist Consultan 
Chief Virologist 
Roentgenologist 
Public Health 

Grade 
Grade 1 
Medical Office 
Senior 


n of 


Divisi 


Division of 


Medical 


Maternal 
Epidemiologist 


Dental 
Supervising 


Dentist 
Supervisor of Dental Servic 
Nursing 

Specialist consul 

Public Health Nurs 

Graduate Nurse 


Note: Since this material went to press, 
the following grades of workers 


Grade 1, 584, Grade 2 


as ol 
644: 


$481 $530 
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“Perhaps the preceding is pertinent to the 
general problem of adjusting salaries to 1947 
conditions Let us have the indicated ‘ con 
certed attack on low salaries in public health’ ” 


an attempt to adjust these salaries upward so 
that they will compare more favorably with 
the income of those in private practice, those 
employed in industry, or by other govern- 
mental agencies. 

rural county with a population 
the salary range of $6,000 t 
been established for the health 
officer, and in two of the larger cities, the 
salary of the health officer was raised 
$12,400 and $13,500, respectively. Far 
many salaries are still in the $5,000-$7,0x 
bracket and it is extremely difficult to recruit 
medical personnel under these conditions 


one 
000 
has 


“In 
o!l 
$9,600 


to 


too 


“Approximately 25 per cent of all the med- 
ical positions budgeted in the California State 
Department of Public Health are still vacant 
and unless substantial increases can be secured 
these positions will be filled very slowly.’ 


: Personnel, California State Health 
July, 1047 
Salary Range 


$644-$676—$7 10-$745-$7 
613 
530- 
613 
584 
584 
613 


534 


word has been received that the range of salaries 
November 1, 
bureau chief, $644 


1947, is: public health medical of 
782; division chief, $710-86- 


PS Medical, Dental, and Nur 
Department 
I H Servi 
Lal tori 
sith | 61 | 
itice 
$36— 458— 481 5 
ind Child Healt} 4$36— 458— 481— 505 
436 481 505 
4746 458 481 
341— 358— 376 
81 295 310 
243— 255-— 268-— 281 
22 243 255 
‘ 
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NT PUBLIC HEALTH SALARIES IN partment. A new scale of salaries was 


SAN JOAQUIN COUNTY adopted on July 1, 1947. 
in 1947, the San Joaquin Local The District Health Officer, John J. 
Health District ef California, comprising Sippy, M.D., has furt.shed material for 
san Joaquin County and its contained the table that follows, which shows the 
requested the aid of the Public salary scales as recommended by Public 
\dministration Service in setting salary Administration Service and as adopted 


for the workers in the health de- effective July 1, 1947: 


Salary Range and Steps by Type of Position 
San Joaquin Local Health District 


Recommended by Public Administration Service and Adopted July 1, 1947 
Salary Range and Steps 
Health Officer 


mmended 
pte d 


District Health Officer 


$600 $640 $680 $720 $760 
650 700 750 


Health Nursing Director 


mmended 


ted 


300 415 445 


Health Nurses 
ted . 245 26 275 290 
Public Health Nurses 


mmended . 22 


mmended 
d 220 
Hygienist 
mended 
ted 245 260 275 290 
boratory Technician 
mmended 
lechnician 
mmended 
Helper 
nmended 165 175 
ted 165 175 185 
lth Engineer 
mended .. , san 400 420 440 460 


nilarian 


mmended 28 


mmended 475 Su $4 615 
|__| 7s 
40x ‘4 " 
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Range and Steps by Type of Position 


San Joaquin Local Health District 


iministration Service and Adopted July 1, 1947 


Position 
Sanitarian 
Recommended 


Adopted 


Assistant Sanitarian (Sanitaria 


Recommended 


Adopted 


Chiet Clerk 
Recommended 


Adopt d 


Senior Clerk-Typist 
Recommended 
Adopted 

Clerk-Stenographer 
Recommended 
Adopted 

Clerk-Typist 
Recommended 
Adi pted 

( lerk 
Recommended 
Ad pted 

Custodian 


Recommendes 


Adopted 


SALARIES OF LABORATORY PERSONNEL 
Che June Clearing House (p. 764) 
reported on a study of* salaries of labo- 
ratory personnel under way by the Con- 
ference of State and Provincial Public 
Health Laboratory Directors. This 
study has now been completed and 
The 


defines duties, analyzes qualifica- 


have been distributed. 
tions and salaries of eight grades of 
laboratory workers: the director and the 
ear h of 


and 


assistant director, four grades 


bacteriologists and chemists, two 


grades of non-technical persons 

received from 40 
states, 2 territories, and the District of 
Columbia health departments. Of the 
43, only Florida reported all of the 12 


Infermation was 


Salary Range and Step; 


classified pr sitions: only 3. other 
states reported as many as 10 classi 
fications; 8 states reported ‘5 or fewer 
classifications. 

In summarizing the study, the authors 
report such a wide variation in titles 
qualifications, ard duties that 
comparisons of salaries for comparable 
work were impossible. It is believed 
that, in general, however, the separat 
classifications shown “have essentially 
similar responsibilities in the various 
laboratories.” 

The lowest salaries paid to a labore 
tory director, ranging from 33,6 
$4,800 annually, was reported 
Nevada; the highest by New York wit 
a range of from $9,500 to $11,500. The 


exact 
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Recommended by Public 
235 250 265 280 
245 260 275 290 
\ ic 
210 220 
210 220 

248 260 275 290 
210 220 230 240 
210 220 230 240 

185 195 205 

185 195 205 

175 185 195 

175 185 195 

175 185 195 

165 175 185 

FS 185 195 205 

183 195 205 
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lowest salary was $5,220; the 
ghest $6,384. 
average salary ranges for the 12 
itions are as follows: 


ni 


D 


Director 
irector 


Bacteriologist 
Bacteriologist 
Bacteriologist 
Bacteriologist 
Chemist 
Chemist 
Chemist 
Chemist 


ry 


Assistant 
Helper 


recommendations of the study are 


ws. 


[hat data presented in this report 


ide available to the salary study 
of the American Public Health 
ition and that the 


conference 


rate in any way possible with the 


ition in an attempt to raise the 
compensation of 


iti 


ms and 


tory personnel. 


Ch 


if 


state 


laboratory 


directors 


use these data where suitable with their 
state directors of health and salary 
establishment agencies to encourage ad- 
justments of salaries that are out of 


Number Average 
of States Annual 
Reporting Salary Range 


42 $5.220-$6,384 
19 4,152-— 5,088 
13 4,080—- £,016 
3,.192— 4,056 
34 2,544- 3,216 
37 2,148— 2,712 
4 §.124 
14 4,656 
14 2,968-— 3,588 

2,244— 2,968 
35 1,752— 2,268 
32 1316- 1824 


line and to improve qualification 
standards. 

3. That state directors carefully 
study the possibilities for advanced 
training of laboratory personne! through 
the use of training stipends available 
from federal allotments to states. 

4. That state laboratories participate 
more actively in providing an appren- 
ticeship type of training to new recruits 
to the public health laboratory field 
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Credit Lines 


RIPPLES FROM THE PRINCETON 
CON FERENCI 
Journal (p. 1502) 


Conterence on 


lhe Nove rmber 
described the Princeton 
Local Health Units in September. The 
Proceedings have now been published 
and sent to the agencies participating 
in the and their delegates 
and to state health officers and directors 
of local health administration. 

At the time of going to press, many 
activities flowing wholly or in part out 
of the Princeton Conference had alre ady 
The National Congress 
Teachers has indicated 
legislation for 


Conference 


been reported 
of Parents and 
its Support of federal 


grants-in-aid specifically for the devel- 


opment of local health services based 


on a plan for complete coverage of the 
states 

The Conference has been reported on 
or discussed editorially in the Journal of 
the Medical {ssociation, 
Mental Hvygiene, Journal of Social 
Hygiene, Public Health Nursing, and 
the Journal of th Dental 
{ssociation. The November News 
Letter of the Massachusetts Depart- 
ment of Health the main 
facts brought out by the Conference, 
circulation of the 
findings throughout Mass: 

Richard F. Boyd, M.D., Director of 
Local Health Administration of the 
Illinois State Health Department, who 
served as a the 
Conference, prepared a full summary of 
the Conference for distribution among 


American 


imerican 


summarizes 


thus assuring wide 


ichusetts 


discussion leader at 


the bureau chiefs of his department. 

Mrs. M. A. Vreeland, Acting Health 
Chairman of the New Jersey League of 
Women Voters, prepared a summary for 
the New Jersey Leagues which has been 


shared with the participants in the 


Princeton Conference. The New Jersey 
League plans to ask that the National 
League put encouragement of 
health units on its study program for 
the coming year. 

Allen Yankauer, M.D., of the New 
York City Health Department, who 
represented the American Veterans 
Committee, has prepared a report with 
recommendations for his organization 
Lee A. Rademaker, M.D., of Lions In- 
ternational, prepared a two part artick 
with recommendations for the October 
and December issues of The Lion, the 
organ of the club. The Lions also cel 
brated their 30th anniversary the week 
of October 26, by stressing child health 
and the development of community 
health service through radio programs 
and other means of reaching the publi 

The Survey Mid-Monthly for October 
in its department called “ The Common 
Welfare” had a two column article on 
the Conference entitled “ Courage, We! 
Doc It says in part: 

If one phrase could synthesize the spiri 
those who assembled on the Princeton Campus 
last month, the above might do it. For tl 
purpose was no less than to give impetus t 
4 movement to reorganize part of our con 


local 


ented.” 


plex but deeply embedded local government 
structure in the interests of adequate p 
health service for every person in the Ur 
States 
Moreover, no one proposed that this be 

through the device of a federal plan laun 
and from Washington The 
sumption throughout was that the nece 
consolidation of local administrative units, and 
the extension of now 


ubsidized 


service to areas 


covered, must come as the result of educa 
and persuasion at the grass roots, by the 
action of city councils, county 
and state legislatures 
seemed, it may not be irrelevant to report 
lack faith in the possibility of ultin 
progress by this slow and democratic m« 
The more than 100 delegates were a 


pendent 
missioners, T 
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xture of professional experts and lay 
m upwards of seventy organizations 
t resources to inform and wold pub- 
n. Delegates from such groups as 
rican Farm Bureau Federation, the 
hamber of Commerce, the National 
AFL, International Rotary and 
K and the National Congress of Parents 
chers, joined with those from many 
voluntary agencies in the field of 
represent more than 50,000 or- 
cal groups. For two days everyone 
urage and inspiration from an 
and convincing documentation of 
ested standards of administration, 
nethods of enlisting public interest. 


[his is an impressive story of results 
m what the Survey article indicated 
as tne resuiution of the delegates “ to go 
ind put their varied organizational 
wheels in motion toward a common goal 
dequate public health service for 
body.” The extent of activities is 
more impressive when it is remem- 
that the above does not consti- 
, complete census of action taken; 
represents merely what has come to 
ittention of Credit Lines editors. 


NATIONAL BLOOD TRANFUSION 
CENTER 
rhe launching of the American Red 

s Blood Plasma Program gives point 

recent description of the French 
Blood Transfusion Center received from 
French Information Service. This 

s that the French National Blood 
lransfusion Center in Paris, organized 

3, is the first of its kind ever 
red. 

present headquarters of the 
ire in the Hospital St. Antoine 
where approximately 100 person-to- 
transfusions are given every day. 
lition, a hundred jars of dried 
and 14 quarts of preserved 

ire prepared daily. 

e Center also trains transfusionists. 
Yeveral of the 13 regional blood trans- 
centers planned for the French 

es have already been set up. 
h Army Laboratories transform 


FRENCH 
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blood taken from donors into plasma. 
Through the codperation of the French 
Army also, it is possible to maintain 
throughout France the special life pre- 
servation squads that were created 
during the war. These teams function 
in all hospitals that receive serious ac- 
cident cases or sick persons suffering 
from severe hemorrhages. 

The Center is also carrying on re- 
search along several lines of study sug- 
gested by the discovery of the Rh factor 
and its influence on blood diseases. 


STAFF ESPRIT DE CORPS 

Under the title “ You Are the Health 
Department” and subtitled “ You'll 
Want To Know,” the Illinois State 
Health Department has prepared an 
attractive pamphlet to put into the 
hands of all its employees. It siarts with 
a letter of welcome from the Health 
Commissioner, Roland R. Cross, M.D., 
and ends with a list of classified posi- 
tions and salary ranges in the depart- 
ment. 

In between these two items, it man- 
ages in some 50 pages to give a thumb- 
nail sketch of what each department 
does, what policies are with respect to 
service ratings, promotions, vacations, 
working hours, etc. 

The pamphlet is printed in red, 
yellow, and black with breezy line 
drawings in red that tell more than 
words. Such a pamphlet ought to have 
distinct advantages over learning about 
your own office the hard way-——-by word 
of mouth and often from the wrong 
source and with the wrong facts. 


PARENT-TEACHERS AND HEALTH 

The June Bulletin of the Kentucky 
Department of Health is the Parent- 
Teacher Number and is sponsored by 
the Kentucky Congress of Parents and 
Teachers. Included is the message of 
the National Congress President, Mrs. 
L. W. Hughes. Health is one of the 
four points of the National Congress 
program and Mrs. Hughes's first sug- 
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gestion is ‘ to codperate in every possible 


way with public health departments to 
and expand present local 
services and facilities 


intensify 
health 


HEALTH EDUCATION TESTIMONY 

The High Schoo! Journal, published 
at the University of North Carolina and 
now in its 30th year, had a special 
issue on Health Educators at Work, in 
May, 1947. Its guest editors, Lucy 5. 
Morgan, of Public Health 
Education in the University of North 
Carolina School of Public Health, and 
three other North Carolina health edu 
cators, produced a round-up of signifi- 


Professor 


cant health education activities going on 
not only in their own state but in many 
parts of the United States, as well as 
in Canada and Puerto Rico. Study and 
Action for Community Health, Every- 
body Helps, and Programs Begin with 
People are some of the intriguing titles 
and the authors sound like a Who’s Who 
of Health Education. 

High School Journal, Box 810. Chapel 
Hill, N. C. 


ABOUT ANNUAI 

The October State Medical 
Journal editorializes about local health 
department reports to the effect that 


REPORTS 


“fewer figures, more zip and imagina- 
tion are needed.” It suggests that many 
advances have been made in_ public 
health in Ohio in 40, 20, 
even 10 years. It also observes that if 
the local health officer would only tell 
about these things in a form John Q. 
Public can understand, there might be 
less penny-pinching in setting up the 
health department budget. This is not 
new but it bears repeating many times 


servic es or 


in many places 


COMMUNITY WAR SERVICES—1941—1946 

Community War already 
sounds like an echo out of the past but 
the final report of the Office of Com- 
munity War Services entitled, “ Team- 


Services 
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work in Community Services, 194}. 
1946,” reports on a demonstration in 
federal, state, and local codperation that 
has significance for many areas of peace. 
time cooperation by the three levels of 
government. The printing, paper, and 
illustrations make the report worth 
examining and its report of the social 
protection, day care centers for children 
national nutrition, and other programs 
may be of interest to public health 
workers. 

Available from the Federal Security 
Agency, Washington 25, D. C. ; 


CHILDREN’S BUREAU REPORTS ON 
CHILDREN 

The Children’s Bureau, in line with 
the authority to “ investigate and report 
on all matters pertaining to the welfare 
of children and child life among 
classes of people,’ granted when it was 
created in 1912, prepares a clip-sheet 
called ** Our Nation’s Children” for the 
use of editors. The August, 1947, issue 
is of particular interest. It tells in con- 
versational style the story of the San 
Francisco Survey of Child Care Centers 
and why they are still needed in spite 
of the reduction in war productior 
needs. It reports on various projects 
throughout the country that have been 
set up through the use of federa! funds 
and, finally, an article entitled “ In De 
fense of Parents.” 

Any material from this clip-sheet may 
be used for reproduction in whole or in 
part. It available without charge 
frum the Federal Security Agency, U 
Children’s Bureau, Washington 25, D. 


THEI 


all 


Is 


RAT CONTROL PROGRAM FOLLOWS 
HOUSING STUDY IN ST. LOUIS 

The St. Louis Health Department and 
City Planning Commission recently 
completed a housing and neighborhood 
study of the city based upon two sampk 
neighborhoods and using the techniques 
recommended in the Appraisal Form /or 
Measuring the Quality of Housing 


Crepit LINES 


erican Public Health Association. 
g the Survey, which found more 
per cent of dwellings in one 
hood rat-infested, and as high 
er cent in some blocks, the Rat 
Division undertook a building- 
ling inspection and enforcement 
The housing study showed 
general unsanitary conditions 
han age of the buildings were the 
ctors in rat infestation. 
Rat Controller, which 
tivities, does not lose sight of 


rts 


ld food significance of a rat 
program. It reports one con- 

s suggestion for a rat-killing 
i means of saving grain. 


YOU KNOW ABOUT BROMINE? 
October, 1947, issue of The New 
min’ Hole, published by the Divi- 
Sanitary Engineering, Illinois 
Department of Health, is devoted 
nsideration of the use of bromine 
e treatment of swimming pool 
rhe present policy of the Illinois 
Department of Health, which in- 
ipproval of bromination for the 
tion of swimming pool waters, is 
and considerable space is given 
tabulation of answers to specific 
ns concerning the use of bromine 
ed by 44 swimming pool opera- 
the state of Illinois. Available 
C. W. Klassen, Chief Sanitary 
Illinois State Health Depart- 
Springfield. 


GA COUNTY SURVEYS ITSELF 

ga County, New York, with a 
n of nearly 70,000, has been 
¢ itself. The point of departure 
survey was the wish of the 
luberculosis and Health Associ- 
plan its own future program. 
e official health agency is the 
in a community health program 
indicated by the fact that the 
mary recommendation is that 
should be taken to consolidate 


11] 


all public health governmental services 
including those of the cities into a single 
county health department under direc- 
tion of a county commissioner of health 
who shall give his full time to the 
position.” 

The first chanter, following the de- 
demographic and other 
in Saratoga County, is on the 


scription of 
data 
official public health organization. In 
this analysis is shown how the existing 
city, town, county, and village health 
organizations—part-time and full-time 


are costing in total, several thousand 
dollars more than a well organized, 
properly staffed single county health 


department would and that in terms of 


funds paid by the county, there would 
also be a saving of several thousand 
dollars. 

With respect to voluntary agencies, 
the organization of a county health 


council involving all the various volun- 
tary and official health agencies in the 
planning of county health activities is 
recommended. 

Such a survey represents one possible 
useful tool in focusing community at- 
tention on the need for 
official health department 

Prepared by Gertrude E 


a consolidated 


Hodgman, 


R.N., M.A... A Public Health Survey of 
Saratoga County, N. } 19045~1946 is 
available from the Saratoga County 
Tuberculosis and Public Health Associ- 
ation, Saratoga Springs N. ¥ Price, 
$1.25. 

KANSAS KNOWS ITS ACCIDENTAL DEATH 


SCORI 
The Kansas Accidental Death Report 
(the 15th annual), published by the 
State Board of Health, the 
high production standards the depart- 
ment has set itself. The paper, printing, 
color charts, and format 


maintains 


all so good 


that one looks and browses, and pet 
chance studies 

There is now no reason why any 
citizen of Kansas should fail to know 
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just how the 1,300 to 1,500 accidental 
deaths « year happen and thus what 
preventive measures should be taken. 
That these measures have not yet been 
taken is evidenced by the statement of 
the report, “ The pattern of accident 
mortality occurs with astonishing regu- 
larity from one year to another so that 
this year’s or the next year’s accidental 
death picture may be predicted with 
relative accuracy simply by examination 
of statistics of preceding years.’ 

For future statistical reports of this 
type, some of the detail might well be 
omitted in favor of showing the Kansas 
situation in relation to that of neigh- 
boring states and of the country as a 
whole. 
SHARING THE ANNUAL MEETING WITH 

THE COMMUNITY 

Stamford’s Heaith, the monthly bul- 
letin of the Stamford (Conn.) Health 
Department, in “ Seventy-Five Years of 
Public Health,” summarizes the high 
points of the 75th Annual Meeting of 
the American Public Health Association 
in Atlantic City in October. In bright 
informal language, the delegate (he re- 
mains anonymous) tells his staff and 
his community what he saw and heard. 
It is an interesting illustration of 
bringing your experiences to the man 
in the street. One would suppose that 
Stamford citizens as a 
a personal part of public health’s 75 
years 


onsequence feel 


PEOPLE’S HEALTH, A NEW 
PUBLICATION 

Volume I of People’s Health, pub- 
lished by A. V. Raman in Madras India, 
completed its first year with the Sep- 
tember, 1947, issue. Its announced aim 
“to as a Clearing house for 
scientific and up-to-date knowledge per- 
taining to national health, and as an 
authoritative and fruitful forum for the 
discussion of ideas and plans related to 
it.”’ Printed in English, it draws heavily 


INDIAN 


is serve 
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upon English and American books and 
journals, more particularly the Americon 
Journal of Public Health. 


A NEW BRITISH JOURNAL OF SCIENCE 
In October, 1947, appeared the first 
voli.me of Research, a new British 
monthly scientific journal. Its aim is 
to “cover the wide field of general 
scientific research and particularly its 
application in the general development 
of industry.” Among its Scientific Ad- 
visory Board of seven members is Sir 
Alexander Fleming, Professor of Bac- 
teriology, University of London. 
Available in the United States from 
Interscience Publishers, Inc., 215 Fourth 
Avenue, New York 3, at $10 per year 


MAGAZINE FOR THE NATION’S 
HANDICAPPED 
July, 1947, saw the birth of Handicap 
the News Magazine for the Nation's 
Handicapped. It hopes to keep the 


handicapped, the legislator, and the 


public all informed on activities in the 
field of rehabilitating the handicapped 
with special attention—adverse—to the 
exploiter and publicity hound, and 
favorable—to the good products and 
honest organizations. 

Among the items in the first issue is 
the story of Harold Russell, the handless 
veteran who has won two Academy 
Awards for his acting in “The Best 
Years of Our Lives.” 

The Editor is William H. Bayne, Jr 
The publication office is at 1017 15th 
Street, N. W., Washington 9, D. ‘ 
and the annual subscription rate is $3.00 


A NEW TUBERCULOSIS FILM 
The National Tuberculosis Associa- 
tion’s recent motion picture, “Time 
Out!” is aimed particularly at tuber 
culosis patients and their families 
Nowadays, movies and filmstrips can 
be shown to ambulant patients, cll: 
patients, and, where special equipment 
is provided, to selected bed patients 
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physician's approval, of course. 
groups can be reached through 
ting nurse, at clinics, or during 
» hours at institutions. 
visual Aids Unit, of which this 
irt, includes: Me vs TB, a film 
The Winner!, an audience guide; 
descriptive circular. It carries 
nt dramatic appeal and educa- 
content to hold the interest of 
lience. The cast includes notable 
wood and Broadway talent. Ex- 
are was given to detail in filming 
tory of one man’s problem and 
e finally overcame it. 
be ordered from state and local 
losis associations. 


WORTH ACQUIRING 
Planning for Participation in 
\ational Mental Health Act is an 
of the responsibility of the 
ial state health department in 
‘ing a nation-wide mental health 
im, by the Chief of the Mental 
ene Division of the U. S. Public 
Service, R. H. Felix, M.D. He 
ut that the passage of the Na- 
Mental Health Act presents an 
nity to cope on a nation-wide 
e with one of the major public health 
ems, mental illness. 
shed in Public Health Reports, 
No. 33 (Aug. 15), 1947, and 
e from the U. S. Public Health 
Washington 25, D. C. 


for Public Health Nurses No. 2 
is—This revision of the Family 
Series of the Comiaunity Service 
of New York provides accurate 
ite information regarding syphilis 
se of nurses doing family health 
\vailable from the Community 
Society of New York, Depart- 
| Educational Nursing, 105 East 
New York 10, at 10 cents plus 
for fewer than 100; 8 cents plus 
lor 100 or more. 
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Health Centers Under the Hospital 
Construction Act—Prepared for the 
Council on Medical Service by Dean 
F. Smiley, M.D., Consultant in Health 
and Physical Fitness, Bureau of Health 
Education, of the American Medical 
Association, this outlines what health 
center facilities might well be included 
in hospital construction being carried 
on under the terms of the Hill-Burton 
Hospital Construction Act. 

Reprinted from the Journal of the 
American Medical Association, Aug. 2, 
1947, and available from the offices of 
the Journal at 535 North Dearborn 
Street, Chicago. 


Along the same lines, the Division of 
Hospital Facilities of the U. S. Public 
Health Service has put out a series of 
pamphlets as aids in understanding and 
utilizing the Hospital Construction Act 
They are Why We Need More Hospi- 
tals, Hospital Quiz (which answers 24 
questions, the last of which is What Can 
I Do to Promote Better Hospital Care 
for My Community?), What /s a Hospi- 
tal System? and Hospital Survey and 
Construction Program Law and Reeula- 
tions. 

Available from the Division of 
Hospital Facilities, U. S. Public Health 
Service, Washington 25, D. C. 

Health Educational Services—pre 
pared by the Connecticut State Depart- 
ment of Health. This is a list of films, 
slide films, recordings, and exhibits 
available from the department. It is a 
good illustration of a compact listing of 
the health education material available 
to local health departments from the 
state health department. 

The pamphlet does not 
whether requests from other states will 
be filled or at what cost. Connecticut 
State Department of Health, Bureau of 
Public Health Information, P. O., Sta- 
tion A, Box K. Hartford 


indicate 


a 
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BOOKS AND REPORTS 


Ali reviews are prepared on invitation.- Unsolicited reviews cannot be accepted. 
All books reviewed in these columns may be purchased through the Book Service. 


Accident Prevention Manual for 
Industrial Operations—-Chicago: Na- 
tional Safety Council, 1946. 
Price, $14.00 ($7.00 to 
N.S.C.). 

rhis compact manual is a valuable 
reference for all plant managers, safety 
personnel, and industrial hygienists. 
The book is divided into 14 chapters 
covering various phases of safety and 
The first chapter 
discusses the important subject of pre- 


534 pp- 
members of 


industrial hygiene. 


planning for safe and hygienic condi- 
tions, a subject which deserves more 
attention than it now receives in modern 
plant design. General factors, space re- 
quirements, personnel service facilities, 
machine layout, exhaust ventilation, and 
other factors are outlined. This section 
includes tables and illustrations of de- 
sirable arrangements in plant layouts. 

The second chapter deals with safety 
necessary in construction 
and demolition work. This 
very well illustrated with proper methods 


conditions 


precautions 
section is 


hazard-free 
during Chapter 3 
cusses safety precautions necessary for 


for providing, 


construction dis- 


permanent equipment and facilities such 


as elevators, plant railways, boilers, and 
pressure vessels. The next chapter dis- 
cuss®s guarding and operating machinery 
of all types from metalworking machines 
to miscellaneous machinery such as tex 
tile and refrigerating equipment 

Safe operation during material hand 
ling and storage are covered completely 
with very good illustrations Electrical 
hazards, chemical hazards, fire and ex- 
plosive hazards are each discussed in 
separate chapters. The use of hand and 
portable power tools is the subject of 
another well outlined chapter 

The 


with accident records, personal protec- 


remainder of the manual deals 


tive equipment, industrial hygiene and 
safety organization. 

This manual is written in clear, con- 
cise form and will be an excellent addi- 
tion to public health men interested in 
industrial hygiene and safety. To the 
newcomer to these fields it presents an 
excellent outline of fundamental in- 
formation. LESLIE SILVERMAN 


Advances in Pediatrics, Vol. II 
By S. Z. Levine, Allan M. Butler, L. 
Emmett Holt, Jr., and A. Ashley Weech 
New York: Intersciene, 1947. 409 pp 
Price, $6.75. 

This volume presents a well chosen 
selection of subjects of contemporary in- 
terest and importance. It is not to be 
confused with other annual or quarterly 
publications which give in abstract form 
a review of significant contributions cov- 
ering the whole field of pediatrics. This 
is a collection of monographs, each by a 
different contributor who is an authority 
in his field. The following eleven sub- 
jects are included: Etiology of Con- 
genital Malformations, Acute Infectious 
Lymphocytosis, Role of Fluorine in 
Prevention and Treatment of Dental 
Caries, the Treatment of Purulent 
Meningitides, Chemotherapy, Atypical 
Pneumonia, Endocrine and Other Fac- 
tors Determining the Growth of Chil 
dren, Virus Diarrhea, Prematurity, the 
Genesis of Physiologic Hyperbilirubin- 
emia, and Prevention of Recurrences 0! 
Rheumatic Fever. 

To pick out any of these monographs 
for special comment is difficult since all 
are comprehensive, authorative, and in 
clude much that is new. However, th 
scope which the editors apparently 
intend to maintain is indicated by a full 
and timely discussion of the treatment 
and prevention of dental caries, 
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disease which shares with the common 
the dubious honor of being prob- 
the most prevalent disease of 

ed man,” and a subject much 
ted by pediatricians. The series, 
which this is the second volume, 
ses to supply a reliable and in- 
tive review of the advances in 

’ rics which should be of real value 
th pediatrician and general practi- 

Joun P. 


Biological Symposia, Vol. XII: 
Estimation of the 
i. J. Dann and G. Howard Satter- 
Lancaster, Pa.: Jaques Cattell 

1947. $31 pp. Price, $6.50. 
This book, intended to serve as a 
r workers in biochemistry, nu- 
food research, and related fields 
ng vitamin analyses, presents 
cal, microbiological and physio- 
emical methods of assay prepared by 
riately qualified authorities. <A 
ety of methods are discussed and 
ithors’ recommended procedure§ 
scribed in detail. Ascorbic acid, 
ne, riboflavin, nicotinic acid and 
vitamin Bey, pantothenic 
inositol, biotin, vitamin M, 
i factor, choline and vitamins ~y 
E. and K are considered. A proce- 
r the determination of the 
logical availability of some of the 
vater-soluble vitamins by human assay 
luded. Some chapters contain 
thorough evaluations and details 
It is regrettable that the 
r an improved vitamin A refer- 
indard and basal diet is omitted, 
zh adoption of a new standard and 
diet has been proposed. A 
n also is the meager considera- 
riven to the assay of foods, 
irly heat-treated and _ stored 
and the complexities encoun- 
Minor inaccuracies, as 


itives, 


+} 


therein 


tency in spelling “ thiamine ” 
In general, the text, one of the 
ts kind, fills a need and will 
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be useful both to the advanced and 
inexperienced worker. 


ORENT-KEILES 


|_ Health and Health Educa- 
ion—By C. E. Turner, D.Sc.. Dr PH 
St. Louis: Mosby, 1947. 457 pp. 
Price, $3.50. 
(During the last’ few years increased 
| attention has been given to the prepara- 
tion which all teachers should have in 
\the held school health and health 
education. This book is designed to 
meet the needs of teachers in training 
as well as teachers who are in service 
and wish information regarding the 
school health program. The book meets 
these needs. Instructors of health edu 
cation in teachers’ colleges and univer- 
sities will find School Health and Health 
Education a valuable textbook for their 
introductory courses in school health 
An earlier volume by the same author 
Principles of Health Education, forms 
the basis for some of the 
However, the present volume is much 
expanded over the earlier one and treats 
the subject more completely 

The book is divided into twenty-one 
chapters and a bibliography. It seems 
to the reviewer that every aspect of the 
school health program has been touched 
upon by the author and his collaborators 

Community groups will find the 
volume a helpful reference when they 
study the school health program, and 
so will teachers and school administra- 
tors. Through increased understanding 
should come a desire to support meas- 
ures which will be reflected in improved 
Facilities for children. _S. S. Lirson 


of 


discussion 


The Causation of Appendicitis 


By A. Rendle Short, M.D., Ba!'timore 
Williams & Wilkins, 1946 79 pp 
Price, $2.50. 

The author discusses briefly the 


history of appendicitis as a Clinical 
entity: its more recent history in the 


British Isles: its incidence, where 
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known, in the various nations and is- 
lands of the world and he philosophizes 
as to its cause. 

He suggests that the substitution in 
modern times of steel rollers for the 
stones of olden times used in milling 
wheat or other grains for flour may be 
the cause. Modern methods produce a 
refined product from which many of 
the ingredients of the whole grain flour, 
formerly present, have been removed 
with adverse effect upon the gastro- 
intestinal tract and an increase in the 
incidence of appendicitis. He hypoth- 
esizes that modern diet may lack 
sufficient cellulose, be too fluid, and 
probably some necessary  cellulose- 
linked vitamin has been removed from 
it. This results in the much higher 
morbidity rates of appendicitis, a disease 
only recently become significant. 

The book adds nothing to present 
American literature on the subject. 

ALBERT G. 


Children in the Community. The 
St. Paul Experiment in Child Wel- 
fare—By Sybil A. Stone, Elsa Casten- 
dyck, and Harold B. Hanson, M.D. 
Washington: Gov. Ptg. Office, 1946. 182 
pp. Price, $.35. 

This is a report of an ambitious pro- 
ject in St. Paul which provided an 
intensive service in a limited area to 
children showing difficulties of behavior 
and adjustment. Objectives were to 
study the problems of identification and 
treatment of such children; of develop- 
ment and integration of agencies and 
organizations concerned with children 
and of interpreting to the community 
its needs in services to children. 

The report does not pretend to have 
found all the answers, but it is clear 
that the roles played by the schools and 
law enforcement agencies both in detec- 
tion and therapy could be increased 
tremendously. As happens so often with 
demonstration projects, extension to the 
rest of the community was affected by 
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less concentrated resources in the rest 
of the city and inability to make gen- 
erally available service comparable to 
that of a unit of highly skilled workers. 
A Committee for the Coordination of 
Schools and Social Agencies was one 
outcome which did fill part of the need, 
although it is sad to relate that a change 
in school administration sharply cur- 
tailed the schools’ participation in the 
Coordination Center. 

As the concept of child health 
broadens, health agency staff members 
will find these problems to be of more 
and more concern to them. Study of 
this report, which makes free use of 
illustrative case material, will be fruitful. 

Myron E. Wroman 


Duncan of Liverpool—By W. M 
Frazier, M.D. London: Hamish Hamil- 
ton Medical Books, 1947. 163 pp. Price, 
8s. 6d. 

To all of our readers interested in the 
historical background of public health, 
we recommend this little book which has 
recently been issued in England on the 
One-hundredth Anniversary of the ap- 
pointment of W. H. Duncan as Medical 
Officer of Health of Liverpool. 

As a private practitioner, Duncan had 
been deeply impressed with the appal- 
ling insanitary conditions existing in the 
city and in 1846 prepared a pamphlet, 
The Physical Causes of the High Rate 
of Mortality in Liverpool, which aroused 
wide interest in the municipality. This 
was four years after the appearance ol 
Chadwick’s famous report to the Poor 
Law Commission. The local evidence 
presented by Duncan led to prompt ac- 
tion, and as has so often been the case. 
the contention of G. C. Whipple ‘at 
“epidemics may serve as lifesavers’ 
was verified. In the same year, the Town 
Council of Liverpool secured the passage 
of an act providing for a “ Medical 
Officer of Health,” apparently the first 
time this phrase had been used. It is 
of interest to note that Duncan was 
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ed in January, 1847, on part 
ta salary of three hundred pounds 
The inadequacy of this salary 
mmented upon in a sarcastic 
in the columns of Punch, and 
is4s Duncan’s appointment was made 
|| time at seven hundred and fifty 


housing conditions in Liverpool 
ong the worst to be found any- 
in England. Some eighty or 
thousand persons were housed in 
erous cul-de-sac courts” and 
thirty or forty thousand persons 
living in 8,000 cellar dwellings. 
ral sanitary conditions were equally 
s and Dr. Duncan was fortunate 
ing throughout his career the co- 
n and support of James New- 
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pointed out, was largely completed by 
the end of the 19th century so that 
“Liverpool and the majority of the 
larger towns have reached relatively 
satisfactory standards of communal 
cleanliness.” It was this movement 
which laid the foundation for the ad- 
vances to be made in the 1900's. As 
Dr. Frazier points out, in our recent 
progress, “ perhaps the most important 
of these steps—and there were many of 
them—-were housing, education, per- 
sonal hygiene, national health insurance, 
and the general improvement of the 
standards of living.” Without the 
foundations of the 19th century, the 
structure of 20th century public health 
could not have been built. 
C.-E. A. WrInstow 


ccupying essentially the position 

i City Engineer. 
Duncan had to cope with widespread 
mics of cholera in 1849 and again 
introduced by masses of Irish 
orers who poured into the city after 
e potato famine. He was of course a 


Cineplasty—By Henry H. Kessler, 
M.D., Ph.D. Springfield, lil.: Thomas 
1947. 201 pp. 314 ill. Price, $6.75. 

As a result of the war experience, 
there is new hope for America’s disabled, 
especially the amputee. Since amputa- 
tion is a visible and dramatic type of 
disability, there has been an unusual 
interest in this particular group. 

A research program that has expanded 
many times under the auspices of the 


itist, although it is interesting to 

that he recognized the danger of 
tagion to those handling the dead or 
excreta from the living patient. 
‘ingle-handed, he carried on house-to- 


investigation for the control of 
ease, with considerable opposition 


the Medical Relief Committee 
questioned the right of the health 
even to point out to the com- 
lesirable curative procedures. 
in coped with all these difficul- 
vith extraordinary vigor and 
The first medical officer of 
ever appointed in Great Britain, 
rved from 1847 to 1863. By the 
nm of the basic principles of 
he succeeded in remarkable 
reducing the mortality rates 
ty to a point where they no 
tood out as the most appalling 
to be found in the Kingdom. He 
of the great pioneer sanitary 
; whose work, as one authority 


Committee on Prosthetic Devices of the 
National Research Council has already 
made many significant improvements in 
prosthetic devices. 

Dr. Henry H. Kessler has made a 
real contribution to the program for the 
amputee. In his exceptionally well 
illustrated book he goes exhaustively 
into the complex functions of the upper 
extremity, evolution, mechanics, and 
physiology. Following his introduction 
there is a detailed chapter on mechanical 
devices, then an extensive treatise on 
cineplasty—its history, physiological 
and anatomical problems, surgical tech- 
niques, fallowed by a section on special 
cineplastic prosthetic devices. In addi- 
tion there is an excellent chapter on 
plastic procedures designed to produce 
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the maximum function in deformed 
hands. 

The final chapter, a summary of re- 
habilitation procedures, forcibly points 
out the necessity for training, physiolo- 
gical and psychological adjustment, 
vocational guidance, selective placement, 
and vocational training as an integral 
part of therapy. 

Dr. Kessler is eminently qualified to 
write authoritatively on the subject of 
the amputee because of his more than 
20 years’ experience as a member of the 
New Jersey Rehabilitation Commission, 
his war experience as Chief of the Naval 
Amputation Center, Mare Island, Calif., 
and because of his deep and consuming 
interest in the disak‘ed. 

Cineplasty will add to the technical 
knowledge of the surgeon; it will give 
increased and clear insight to the am- 
putee, and will also be of invaluable aid 
to better understanding for 
habilitation worker. 

Howarp A. Rusk 


every fre- 


Food and Health—By Henry C. 
Sherman (new ed.), New York: Mac- 
milian, 1947, 290 pp., Price $4.00. 

Dr. Sherman has rewritten the 1934 
edition and added a chapter on “ How 
Affect Health and Efficiency 
Through Nutrition.’ 

In the words of the author “ Here is 
concisely summarized the how-and-why 
of higher health and longer life for the 
individual reader, through wiser use of 
food.” 

The book contains tweny-four chap- 
ters and an appendix which includes 
the National Research Council’s 
ommended Dietary Allowances, a table 
of Nutritive Values of Typical Foods, 
a table of Nutritional Calories in Foods, 
and three series of actual meals which 
illustrate the principals explained in the 
text of the book. 

The author summarizes the present- 
day science of nutrition in terms of six 
“pillar concepts,’ namely, (1) energy 


Foods 


rec- 
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aspect, (2) proteins and amino-acids, 
(3) mineral elements, (4) vitamins, (5) 
interrelations among these different 
facts, and (6) .. . nutritional reactions 
of the living body as a coérdinated 
whole. These six concepts are discussed 
in non-technical terms and in a style 
that will hold the interest of scientifically 
trained workers and the average lay 
person. 

The chapter on “ Digestion” is an 
excellent non-technical statement 

The chapter on “Nutritional Im- 
provement of Life” deals with such 
topics as “ nutrition and brain workers,” 
“nutrition and more efficiency after 
fifty,’ and “nutrition in relation to 
disease and health.” 

Public health workers will welcome 
this book because it states how the 
newer knowledge of nutrition can “en 
hance vitality and efficiency even in 
people who were already healthy and 
efficient.” Avice H. 


Occupational Diseases of the Skin 

By Louis Schwartz, M.D., Lowi 
Tulipan, M.D., and Samuel M. Peck, 
M.D. (2nd ed.) Philadelphia: Lea & 
Febiger, 1947, 964 pp. Price, $12.5( 

Continuing to answer the need for an 
authoritative source of information in 
industrial dermatology a second edition 
has appeared of this now accepted vad 
mecum of the physician in occupational 
health. Written by three dermatolo- 
gists whose wartime experiences took 
them into innumerable manufacturing 
establishments for the purpose 0! 
identifying skin irritants, one finds in 
a single volume a rich lore of material 
gained from personnel case studies and 
from a detailed study of the pertinent 
literature. 

Since the first edition in 
finds that “The new chemicals 
new methods of manufacture whic! 
so rapidly and constantly being ev 
bring with them new skin hazat 
workers engaged in their manutac' 
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heir application, as well as to 
who use products containing 
hemicals.” This has necessitated 
ch revision which has seen an 
n of 165 pages, and 2 new chap- 
“Occupational Acne” and 
Legal Aspects of Occupational 
tis.’ Considerable new material 
n added on the use of the patch 
ethods of prevention of derma- 
itting-oil dermatitis from wearing 
and the skin effects of certain 
losives. Likewise, of the specific 
tions discussed from the point of 
{ skin hazards, 114 are analyzed, 
irison with the 74 of the first 


irticular points of value are seen 


in the excellent and -un- 
| documentation in the form of 
l-of-the chapter bibliographies. 

comprehensive lists, such as 
inces used in Patch Testing,” 
pational Stigmata from Physical 
hanical Causes,” and “ Trade 
among 


Synthetic Resins,” 
ie invaluable guides in the 


tablishment of the work-con- 
rmatosis. The descriptions of 
trial processes producing the 
ns paint the occupational back- 
so that the reader will under- 
reason for the acquisition of 
e. The authors stress preven- 
nd outline with clarity the 
n armamentarium. Treatment 
ndustrial dermatoses is given 
veneral, and for certain condi- 
letail. 
neral typography and tabular 
ents are good, but the black 
illustrations, although numer- 
are not comparably executed, 
ntrasting details needed in 
| diagnosis by the non-derma- 
lacking. Colored plates in 
tity are obviously prohibitive. 
k is recommended particularly 
lustrial physician, and because 
issions of prevention and of 
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the subject’s medicolegal aspects, to 
the safety engineer, and insurance 
carrier. With the appearance of this 
work a standard text of high reputation 
is added to the library of the rapidly 
expanding field of occupational medicine. 
Jean SPENCER FELTON 

The Road to School Health. 
Guides for Better School Health, 
Bulletin No. 1—Madison: Wisconsin 
Cooperative School Health Program, 
1947. 20 pp. 

The Road to School Heaith, spon- 
sored by the Wisconsin State School 
Health Council, is an attractive pictorial 
bulletin, which has for its purpose 
broadening the understanding of the 
school program. It is written especially 
for administrators and school boards, 
with implications for all concerned with 
the health of children and those who 
should share in making a better pro- 
gram. The bulletin is an experiment to 
popularize some of the professionally 
written material on school health. After 
reading, one gathers it is a publication 
of the State Department of Education, 
although it is not thus clearly stated. 

Jean V. LATIMER 


Careers for Nurses—By Dorothy 
Deming, R.N. New York: McGraw- 
Hill, 1947. 358 pp. Illus. Price, $3.50. 

Expanding opportunities in nursing 
make this practical and readable outline 
of vocational opportunities particularly 
timely. 

Job opportunities in the various 
branches of nursing are discussed in- 
formally, with a wealth of detail about 
conditions and satisfactions of work, 
usual compensation, and necessary per- 
sonal and professional qualifications. Of 
particular value are the job descriptions 
written by 18 nurses who are actively 
engaged in the several nursing fields 
First level, as well as “ top” positions, 
are given the dignity and attention they 
deserve. 
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This book should be a valuable guide 
for students and graduate nurses who 
are choosing a special field of interest 
in nursing. Counselors and teachers in 
education and in schools of nursing will 
welcome it as a helpful source of in- 
formation for student guidance. 

RutH B. FREEMAN 


Ethics—With Special Application 
to the Nursing Profession — By 
Joseph B. McAllister, S.S., PhD. 
Philadelphia: Saunders, 1947, 442 pp. 
Price, $2.75. 

This amazingly clear book written as 
a text for the professional nurse, enables 
one to understand the basic principles 
behind morality. It is a scientific, com- 
prehensive, well planned approach to 
the study of ethics. The text is divided 
into two major parts. Part I deals 
with ethics in general, while Part II 
treats of specific ethical problems 
associated with nursing. The mechani- 
cal arrangement of the volume facilitates 
ready reference, thus enhancing its value 
as a textbook. 

The author’s application of principles 
to daily living are vividly illustrated, 
leaving no uncertainty in regard to the 
moral issues involved for Catholic and 
non-Catholic alike. His exposition on 
sex, marriage, the family and the child 
has all the delicacy and grace of finely 
executed art. 

While illustrations are drawn largely 
from problems associated with care of 
the sick, its sphere of influence as a text 
goes far beyond the immediate environ- 
ment of the sick room. The classroom 
teacher, administrator, supervisor, and 
consultant in the hospital, in public 
health, or industry, as well as the nurse 
in private practice will find herein a 
rich education in correct ethical prin- 
ciples. It is, in its entirety, a guide to 
action based on sound reasoning and 
should receive a warm welcome in a 
world filled with tensions and uncer- 
tainties. WINIFRED DEVLIN 
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Dust and Its Effects on the 
Respiratory System—By George H. 
Gill. London: H. K. Lewis, 1947. 47 
pp. Price, Ss. net. 

This small text is presented in an 
informal manner for persons interested 
in industrial hygiene. Written like a 
handbook, it affords a yardstick for 
measuring the relative importance of 
various types of dust, and a foundation 
upon which to build a more thorough 
knowledge of the dust problem. One- 
fourth of the text is devoted to dust 
sampling methods and their limitations. 
It is useful to those desirous of ob- 
taining an overall picture of dust control 
from the medical, chemical, and engi- 
neering viewpoints. It accomplishes the 
author’s intention of presenting the 
material in a simplified form for those 
with a limited technical background. It 
is easy reading, and extensively indexed. 
Attention is called to dusts requiring 
additional study for better appraisal of 
health hazards involved. 

Roy M. SEmEMAN 


A Manual of the Common Con- 
tagious Diseases—By Philip Moen 
Stimson. (4th ed.) Philadelphia: Lea 
& Febiger, 1947. 503 pp. Price, $4.00. 

This is the fourth edition of a book 
which has become well accepted as a 
standard reliable text on the clinical 
aspects of contagious diseases. As in 
former editions the author confines him- 
self to a few diseases—diphtheria, 
Vincent’s angina, scarlet fever, measles, 
rubella, pertussis, mumps, chickenpox, 
smallpox, meningococcus meningitis, and 
poliomyelitis. Though the emphasis is 
placed on the clinical aspects, brief 
attention is given to epidemiology and 
control measures. 

The new edition has been enriched by 
an excellent chapter on sulfonamides 
and the antibiotics. Much new material 
has been inserted throughout the volume 
and the chapter on poliomyelitis largely 
rewritten. The controversial topic ©! 
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the Kenny methods has been discussed 
from a highly objective middle ground 
which the author acknowledges presents 
“much that is in line with Miss Kenny’s 
methods of treatment and a great deal 
that is not.” 

The last chapter dealing with the 
General Management of Contagious 
Diseases is written from the standpoint 
of the hospital and a fairly select home 
practice. The recommendations for 
control of diseases in schools are those 
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from private boarding or day schools. 
The health officer and public health 
nurse will find many of them of limited 
applicability to public schools or to 
average home situations. 

The new edition is well printed, richly 
illustrated with photographs and dia- 
grams. It is a convenient and rich 


source of authoritative and up-to-date 
information, 
departments. 


of value to all health 


GAYLorp W. ANDERSON 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


It’s a Useful Adjunct—Here are 
two more reports on the efficacy of 
streptomycin in the treatment of human 
tuberculosis. Both confirm the findings 
of earlier papers recently called to your 


attention in this compendium of col- 
lateral reading for cognitive confréres. 
Anon. The Effects of Streptomycin 0! 


Tuberculosis in Man (and) Annual Report 0! 
the Committee on Therapy and the Subcom 
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tee on Streptomycin. J.A.M.A. 135, 10:634 
Nov. 8), 1947. 


New Lows in Salaries, Prestige, 
Security—Brief and packed with dyna- 
nite, this compilation of the growing 
lists of full-time health department 
vacancies leads to the conclusion that 
corrective action in recruitment and 
training is overdue. 

\non. Vacancies for Full-time Public Health 
Personnel in State and Local Health Depart- 
ments, June, 1947. Pub. Health Rep. 62, 
7:1668 (Nov. 21), 1947. 


“ Writ Sarkastik ”—In the spirit of 
innocent fun your attention is called to 
the National Multiple Sclerosis Society 

a recent addition which must nearly 
complete the roster of agencies dedicated 
to combating or curing one or the other 
of all the ills that prey on human flesh. 
These, be it noted, are in addition to 
the societies catering to the hygiene of 
the various and sundry portions of the 
human anatomy. In all seriousness, this 
review paper gives in useful capsule 
form, the best information currently 
available about this baffling disease. 
Multiple Sclerosis. J.A.M.A. 135, 
1947. 


ANON, 
(Nov. 1), 


Not To Be Missed—Though this 
is a discussion of a phase of medical 
practice, for medical practitioners, by a 
medical practitioner, every word has 
meaning for workers in preventive 
medicine — clinicians, nurses, social 
workers, volunteers. They too, need to 
know about psychosomatic medicine if 
diagnostic mistakes, futile treatments, 
and patients scared half to death are to 
be avoided. 

\tvarez, W. C. Psychosomatic Medicine 
that Every Physician Should Know. J.A.M.A. 
135, 11:704 (Nov. 15), 1947. 


Despite Dislocated Populations— 
Women’s war work might have been 
paid for in increased infant and mater- 
nal mortality rates. Contrary to such 
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morbid expectations, new low records 
(in both classifications) were achieved. 

Brompacuer, N. J. Births, Infant Mortality 
and Maternal Mortality in the United States 
—1944. Pub. Health Rep. 62, 44, 1555 
(Oct. 31), 1947. 


For South American Export— 
Though this must be one of those intro- 
ductory papers—designed to orient a 
professional group about to embark upon 
a consideration of working details—and 
so covers the widest area in the fewest 
words, it will still do you a lot of good 
to skim over almost the entire field of 
local health administration with this 
venturesome pilot. 


The Role of Health Edu- 
Health Program. Pub. 
(Nov. 14), 1947. 


DERRYBERRY, M. 
cation in a Public 
Health Rep. 62, 46:1627. 


Heritable Emotional Dispositions, 
etc.—If you are a philosophic sort, and 
have time on your hands for a little 
self-improvement, then you'll surely 
benefit by exposing your mind to the 
demographic, genetic, and psychologic 
aspects of differential fertility, all three 
subjects ably presented in a round table. 
But if you are so busy you don’t know 
which way to turn, then you'd better 
turn to the third item following this 
one. 


Dorn, H. F., et al. Genetic 
Significance of Differential Fertility. 
Quart. 25, 4:359 (Oct.), 1947. 


and Social 
Milbank 


Social Conditions Are Alterable 
Things—To just what practical use you 
can put tie statistical information 
culled from this study isn’t apparent to 
me. But I can promise that you'll find 
your speculations running away with 
themselves if you'll just mull over the 
tables of incidence of chronic diseases 
among husbands and wives. 

Downes, J. Chronic Disease among Spouses. 
Milbank Quart. 25, 4:334 (Oct.), 1947. 


Small But Bitter Sample—There 
was no difference (in dental decay) 
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among the malnourished children who 
received a supplement of a quart of 
milk a day and those who didn’t, and— 
regardless of the milk supplement—the 
malnourished children had an incidence 
of caries only 44 per cent of that of 
well-nourished controls. Guardedly the 
writers conclude: “‘ The results cannot 
be explained fully on the basis of present 
knowledge.”” A masterful understate- 
ment! 

Dreizen, S. et al. Prevalence of Dental 


Caries in Malnourished Children. Am. J. Dis. 
Child. 74, 3:265 (Sept.), 1947. 


And Without Delay—History of 
fatigue and loss of appetite, particularly 
for meat, associated with discomfort 
either before or after eating is enough 
evidence to demand a complete gastric 
study. There, in capsule form, is the 
warning for us all to take to heart and 
to pass on to others. Every four minutes, 
year in and year out, someone dies of 
gastric carcinoma. Some of these lives 
could have been saved if the warning 
had been heeded in time. 


Encet, G. C. Reducing Mortality in Gas- 
tric Carcinoma. J.A.M.A. 135, 11:687 (Nov. 
15), 1947. 


“Every Doctor a Health Officer ” 
—Though this may be only a drifting 
straw, it suggests that the breezy gusts 
of neglect (about public health 
teaching) continue to ruffle the calm air 
of medical education. During the war, 
large groups of recently commissioned 
officers were questioned about everyday 
preventive medical practices. From a 
third to two-thirds revealed serious gaps 
in their knowledge of essential proce- 
dures. 


Foote, F. M. Need for Wider Knowledge 
of Preventive Medicine. Bulletin (U. S. Army 
Med. Dept.), 7, 10:887 (Oct.), 1947. 


About Earning a Child’s Love— 
To a small child scrubbing his clothes 
and saving money for his education are 
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not acts of love for him. What he needs 
ace recognizable demonstrations of af- 
jection if he is to have the all-essential 
sense of security. This brief lecture, 
packed with generally ignored precepts 
like the sample above, is spread before 
you with engaging British simplicity. 
Harris, N. The Health of the Mind. J. 


Roy. Inst. Pub. Health & Hyg. 10, 11:363 
(Nov.), 1947. 


Old People Are Your Customers, 
Too—For your guidance almost all you 
need to know about this paper is re- 
vealed in the title (in very small print 
below). The subject, like Mark Twain’s 
weather, is something that, until recently 
at any rate, could be talked about only. 


Jounson, W. M. Old Age: A Public Health 
Problem. Canad. Pub. Health J. 38, 10:46) 
(Oct.), 1947. 


Farm vs. City—Is the Tuberculosis- 
histoplasminosis relationship — business 
all cleared up for you? If not, then you 
will profit by reading about this ‘survey 
of Ohio students. The urban North 
gave higher tuberculin-positive rates, the 
rural South gave higher histoplasmin- 
positive rates. 


Prior, J. A., and Atten, M. F. Geographic 
Distribution of Histoplasmin and Tuberculin 
Reactors among Ohio State University Fresh- 
men and Student Nurses Training in Columbus 
Hospitals. Pub. Health Rep. 62, 45:1608 
(Nov. 7), 1947. 


Something to Ponder—Most state 
health departments are probably with- 
out the organization and personnel 
required for keeping accurate indices of 
community health needs or services, 
concludes this study. In 29 states each 
division of the health department does 
its own statistical chores hit-or-miss: in 
only 19 departments is there a cer- 
tralized statistical organization. 

Swinney, D. D. Statistical Activities in 


State Health Departments. Pub. Health Rep. 
62, 43:1527 (Oct. 24), 1947. 
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ASSOCIATION NEWS 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. 


requested affiliation with the sections indicated. 


Health Officers Section 


Gustavo A. Caldas, M.D., Rua S. Raimundo 
10, 40 Pavimento, Salvador, Bahia, Brazil, 
S. A., Health Officer, Dept. de Saude do 
Estado da Bahia 

Lester Lutes, M.D., Carter County Health 
Dept., Elizabethton, Tenn., Director, Carter- 
Unicoi-Johnson Health Dist. 

Brooks Ryder, M.D., 49 E. Springfield St., 
Boston 18, Mass., Student, Harvard School 
of Public Health 

Col. Crawford F. Sams, M.C., PHW, GHQ, 
SCAP, APO 500, San Francisco, Cailif., 
Chief, Public Health and Welfare Section, 
Tokyo, Japan 

Charles R. Sharp, M.D., Courthouse, Walla 
Walla, Wash., Health Officer, Walla Walla 
City-County Health Dept. 

Gordon B. Wheeler, M.D., 131 Washington 
St. Apt. 21, Brighton 35, Mass., S. A. 
Surgeon, U. S. Public Health Service 


Laboratory Section 

John N. Adam, Jr., M.S., Lederle Labs., Pearl] 
River, N. Y., Assoc. Director, Human 
Riological Section 

\lma D. Baskin, Box 222, Anchorage, Alaska, 
Bacteriologist, Territorial Dept. of Health 

Alcor S. Browne, 647 Santa Rosa Ave., 
Berkeley 7, Calif., Supervising Bacteriologist, 
Division of Labs., State Health Dept. 

W. Blake Christensen, M.A., Weld County 
Health Dept., Greeley, Colo., Bacteriologist 

Ray M. Conner, Jr., 108 Cameron Ave., 
Chapel Hill, N. C., Student, Univ. of North 
Carolina 

Frank H. Davis, National Institute of Health, 
USPHS, Bethesda, Md., Research Analyst, 
Div. of Research Grants and Fellowships 

Malcolm C. Hinchliffe, M.S., 2 Canonchet 
Ave., Providence 5, R. I., Principal Bacteri- 
ologist, State Dept. of Health 

Joseph J. Lash, 2834 Somerset Drive, Los 
Angeles 16, Calif., Research Bacteriologist, 
Elmer Belt Urologic Group 

Gerson J. Lesnick, M.D., 1235 Park Ave., 
New York, N. Y., Practising Surgeon 

Ellen M. Marsh, 715 Lockland Ave., Winston 
Salem, N. C., Director of Laboratory, 
Forsythe County-City Health Dept. 


They have 


Alex J. Molnar, 457 Springfield Ave., Summit, 
N. J., Director, Suburban Medical Lab- 
oratory 

Martha Papadakis, P. O. Box 1453, Richmond, 
Calif., City Bacteriologist, Richmond Health 
Dept. 

S. S. Pillai, M.B., DP.H., 382 Longwood 
Ave., Boston 15, Mass., Student, Harvard 
School of Public Health 

Henrik J. Stafseth, D.V.M., Michigan State 
College, Dept. of Bacteriology, East Lansing, 
Mich., Acting Head, Dept. of Bacteriology 
and Public Health 

Aaron H. Stock, M.D., 125 de Soto St., Pitts- 
burgh 13, Pa., Asst. Professor of Bacteri- 
ology and Immunology, Univ. of Pittsburgh, 
School of Medicine 

Elberton J. Tiffany, M.D., 291 Peachtree St., 
Atlanta, Ga., Chief, Laboratory Division, 
Communicable Disease Center, U. S. Public 
Health Service 

Dorothea L. Wolbold, 3505 Kempton Ave., 
Oakland 11, Calif., Apprentice Public Health 
Technician, State Dept. of Public Health 


Vital Statistics Section 
Betty W. King, 1299 California St., San 
Francisco, Calif., Public Health Analyst, 
State Dept. of Public Health 
Jacob E. Lieberman, MS., 2422 14th St., 
N.E., Washington 18, D. C., Biostatistician, 
U. S. Public Health Service 


Engineering Section 

I. Jack Adelson, M.A., P. O. Box 1498, 
Ketchikan, Alaska, Sanitarian, Territorial 
Dept. of Health 

Philip Diamond, 88 St. Edwards St., Brooklyn 
1, N. Y., Health Inspector, New York City 
Dept. of Health 

Donald N. Hallock, M.S., Creole Petroleum 
Corp., Quiriquire Camp, Caripito, . Edo. 
Monagas, Venezuela, S. A., District Sanitary 
Engineer 

Brevitt Hook, M.S.P.H., Pittsylvania County 
Health Dept., Chatham, Va., Sanitation 
Officer 

Horace W. Hutson, Rt. 7, Shelbyville, Tenn., 
Senior Sanitarian, State Dept. of Public 
Health 
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Jose A. Jove, M.S., Sur 7-189 Caracas, Vene- 
zuela, S. A., Chief Engineer, Division de 
Ingenieria Sanitaria, Ministerio de Sanidad 
y Asistencia Social 

Frank W. Kauffman, 101 Fairview Ave., South 
Orange, N. J., Supt. of Sewers, City of East 
Orange 

Max J. Kleiner, M.S., 80 Winthrop St., Brook- 
lyn 25, N. Y., Consultant, Food Sanitation 
Consultant Service 

Samuel I. Reed, Rt. 3, Box 365, Bremerton, 
Wash., Chief, Division of Sanitation, Gremer- 
ton-Kitsap County Health Dept. 

Frank W. Smirl, Health Dept., Columbus, 
Kan., Sanitarian, Cherokee County Health 
Dept. 

Joseph J. Weinstein, M.S., 2080 Wallace Ave., 
New York 60, N. Y., Health Inspector, New 
York City Dept. of Health 


Industrial Hygiene Section 
Mohamed O. Shoib, M.B., D.T.M., 55 Shat- 
tuck St., Boston, Mass., Student, Harvard 
School of Public Health 


Food and Nutrition Section 
Samuel A. Coleman, M.S., 1359 45th St., 
Brooklyn 19, N. Y., Consultant, Food 
Sanitation Consultant Service 


Maternal and Child Health Section 


Ruth H. Goeltz, R.N., 336 Lafayette Ave., 
Sharon, Pa., Maternal and Child Health 
Consultant, State Dept. of Health 

John A. Lichty, M.D., 2544 Bellaire St., 
Denver 7, Colo., Pediatric Consultant, State 
Dept. of Public Health 

Carra Lou McCaskill, M.A., 300 Indiana Ave., 
Washington, D. C., Consultant in Pediatric 
Nursing, Bureau of Public Health Nursing, 
D. C. Health Dept. 


Public Health Education 

Lila Mae Atkisson, State Health Dept., Carson 
City, Nev., Health Educator 

Clennie E. Bailey, Sc.D., Garren Apts., 
R.F.D. 1, White Horse Pike, Atco, N. J., 
Writer of Health Education Subjects 

Pedro E. Cruz, M.D., Carrera 4, 19-59, 
Bogota, Colombia, S. A., Minister of Health, 
Ministry of Health of Colombia 

Agustin Diaz-Esparza, M.D., Avenida Torreon 
78, Zacatecas, Zac., Rep. Mexico, State 
Health Officer 

Dorothy B. Hamilton, M.P.H., 80 E. 121st 
St., New York 35, N. Y., Health and Housing 
Secretary, Urban League of Greater New 
York 

A. Madeleine McCain, M.P.H., 309 Faculty 
Apts., Boone, N. C., Senior Health Educator, 


Section 
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Appalachian State Teachers College and 
District Health Dept. 

Virginia M. Moore, R.N., Moulton: Hall, Kent, 
Ohio, Supervisor of Health Education, Kent 
State University 

Dr. Frank Slabihoudek, Ul. Odboje 1, Ostrava 
Czechoslovakia, Asst. Professor of Public 
Health Administration, University Olomouc 

Edythe Tucker, 1116 Evans Ave., Bremerton, 
Wash., Health Coordinator, Bremerton 
Public Schools 

Jewel H. Varwig, M.S.P.H., 132 W. Franklin 
St., Chapel Hill, N. C., Education Specialist, 
Venereal Disease Education Institute 

Stafford L. Warren, M.D., 405 Hilgard Ave., 
Univ. of California, Los Angeles 24, Calif., 
Dean, Medical School 

Max P. Weinberg, 369 Lexington Ave., New 
York 17, N. Y., Exec. Secy., Drinking Straw 
Institute, Inc. 

A. Evan Western, Box 313, Logan, 
Acting Director of, Public Health, 
City Corp. 


Utah, 


Logan 


Public Health Nursing Section 

Lois B. Cox, 300 E. Main St., Durham, N. C., 
Training Supervisor of Public Health 
Nursing, Durham City-County Health Dept. 

Claudia M. Durham, Meharry Medical College, 
Nashville, Tenn., Instructor, Home Delivery 
Service and Out-Patient Dept., Maternity 
Clinic 

Eleanore C. Gilligan, R.N., 448 E. 137th St., 
New York 54, N. Y., Student, New York 
University 

Pearl Morris, R.N., 605 W. 115th St., New 
York 25, N. Y., Staff Nurse, Monmouth 
County (N. J.) Organization for Social 
Service (attending school) 

Beatrice F. Robinson, 8 Gwynn Lake Drive, 
Baltimore 7, Md., Supervisor of Public 
Health Nursing, Baltimore County Health 
Dept. 

Matilda Sadicario, R.N., 1325 Grand Con- 
course, New York, N. Y., Public Health 
Nurse, New York City Dept. of Health 

Mary A. Sears, M.A., Room 1065, Bldg. T6, 
National Cancer Institute, Bethesda 14, Md., 
Asst. Nurse Officer, U. S. Public Health 
Service 

Nelle M. Stancil, R.N., District Health Office, 
Cameron, Mo., Senior Public Health Nurse, 
State Division of Health 


Epidemiology Section 
Dr. Roberto Franco F., 5-26 Calle 17, Bogota, 
Colombia, S. A., President, Colombian So- 
ciety of Hygiene 
Theodore H. Ingalls, M.D., St. Mark’s School, 
Southboro, Mass., Director of Health 
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School Health Section 
Aurelia G. Nicholls, M.D., 1004 Baldwin Ave., 
Norfolk 7, Va., Director, Dept. of Health 
Services, Norfolk City Schools 
Lurene M. Prouse, M.A., 712 Washtenaw 
Triangle, Ypsilanti, Mich., Student, Univ. of 
Michigan 


Dental Health Section 


Merle P. Braley, D.DS., Manson, Iowa, 
Dentist 

Lloyd A. Chatterton, D.DS., 402 Howes 
Bldg., Clinton, Iowa, Dentist 


A. L. Russell, D.D.S., M.P.H., State Board of 
Health, Pierre, S.D., Director, Division of 
Dental Health 

Leonard E. VonBerg, D.DS., 708 Ferguson 
St., Charles City, Iowa, Member, Dental 
Health Committee, Iowa State Dental 
Society 
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F. Denton White, D.DS., 4408 Sunnyside 
Road, Minneapolis 10, Minn., Consultant 
in Oral Hygiene, Minneapolis Public Schools 


Unaffiliated 

Paul W. J. Loos, D.V.M., Pickering, Ontario, 
Canada, Student, Univ. of Toronto 

Pauline O. Roberts, M.D., M.P.H., 2192 West 
26th Place, Los Angeles 7, Calif., Physician, 
Venereal Disease Division, Los Angeles City 
Health Dept. 

Steven M. Spencer, 302 Ogden Ave., Swarth- 
more, Pa., Assoc. Editor, Saturday Evening 
Post 


DECEASED MEMBER 
Jesse H. Crouch, M.D., Richmond, Va., 
Elected Member 1925. Elected Fellow 1931. 
Elected Life Member 1932, Epidemiology 
Section 
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rhe Circulation Department would appreciate receiving a few copies of the 


January, February, April, and June, 1947, JouRNALs to furnish to members and 
subscribers who sent in their renewals after the supply of these issues became 
depleted. Individual members or organizations who can spare one or more of 
these issues are requested to mail them to the A.P.H.A. Office, 1790 Broadway, 
New York 19, N. Y., collect. 


A.P.H.A. membership application blank on page XXI/l 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


Address all correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
way, New York 19, N. Y., unless otherwise specified. 


(Supplemental to list in December Journal) 


PosITIONS AVAILABLE 


Health Educator, graduate of a univer- 
sity of recognized standing with courses 
in the biologic and social sciences, psy- 
chology and education. Experience in 
writing desirable, experience in the field 
of health education required. Salary 
$4,047. Large city. Midwest. Write Box 
H-548. 


Health Officer for county health de- 
partment, near Chicago, suburban towns 
and good farming community. Depart- 
ment operating efficiently. Salary $6,000 
to $7,200 depending on training and ex- 
perience. Apply to Dr. Arthur S. Webb, 
Professional Arts Building, Glen Ellyn, 
Ill. 


Food Microanalyst, bacteriologist for 
staff of long established canning industry 
laboratory in East. Training and experi- 
ence in food microanalysis and_ bac- 
teriology required. Opportunity for per- 
manent position in charge of project on 
microanalysis of foods. Write National 
Canners Association, Research Labora- 
tories, 1739 H Street, N. W., Washington 
G 

Assistant Director, Division State 
Public Health Laboratories, in direct 
charge of laboratory in Bismarck. Re- 
quirements under merit System: Master’s 
Degree Bacteriology and/or Serology, 4 
years’ practical experience; or, 3 years’ 
experience, 1 year in public health school. 
Salary: $325-$400, depending on qualifi- 
cations. Write: Director, Public Health 
Laboratory, Box C, University Station, 
Grand Forks, N. D. 


Director of Nurses and Supervisor of 
Nurses; city-county health department; 
generalized program; office in industrial 
city and county of 165,000; salaries $3,000- 
$3,780 and $2,520-$3,180 respectively. 
Substantial car allowances for both. Posi- 
tions available from December 1. For 
further information write Paul A. Lund- 
quist, M.D., M.P.H., Director of Health, 
Kansas City-Wyandotte County Health 
Department, 619 Ann Avenue, Kansas 


City, Kan. 


Several Health Officers in Texas. Salary 
$6,000 a year plus $50 per month travel 
allowance. The Public Health Program 
operates under a Merit System with the 
usual vacations, sick leave, and retirement 
benefits under certain conditions. For 
further information write to: Dr. George 
W. Cox, State Health Officer, Austin, 
Tex. 


Public Health Nurses for family health 
program having special emphasis on pre- 
natal patients and children to school age 
Nurse must qualify for Illinois registra- 
tion. Initial salary $2,430; 5 day week; 
1 month’s vacation annually; on-the-job 
transportation allowance; outdoor uniform 
furnished; group insurance coverage; re- 
tirement plan in operation. Salary con- 
sideration fer previous public health 
education and/or experience. Write 
Superintendent, Infant Welfare Society of 
Chicago, 203 North Wabash Avenue, 
Chicago 1, IIl. 


Qualified Public Health Nurse, Director 
for family health service in Mid-West 
city. Experience in maternal and child 
health field necessary. Salary open. Write 
Box N-419. Employment Service 
A.P.H.A. 


Bacteriologist and Serologist (assistant) 
College graduate. Salary range $210 t 
$260. Retirement benefits, vacation, sick 
leave, permanency. Apply to Charles A 
Neafie, M.D., Director, Department 0! 
Public Health, Pontiac 15, Mich. 


Bacteriologist: Male, Ph.D. Meticulous 
worker, stable, who can manage a depart- 
ment of a vaccine producing laboratory 
connected with a large Mid-West medical 
school. Satary $4,500 to start. Apply Box 
Y-2. Employment Service. A.P.H.A. 


Health Officer for eastern city. Appli- 
cant must have graduate degree in Public 
Health Administration. State educational 
background, experience and salary ¢x- 
pected. Write Box U-4. Employment 
Service. A.P.H.A. 
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Assistant Pediatrician. Full-time posi- 
1. with state license or eligible for such 
ense. Special training or experience in 

faternal and Child Health. Actual travel 
enses allowed. Riverside County, 
ifornia. Apply Health Officer, Court 
use, Riverside, Calif. 


Public Health Engineer. Full-time posi- 
tion, with training and experience to head 
Division Environmental Sanitation. Sal- 

$4,500 annually, with actual travel 
expenses. Apply Health Officer, Court 
House, Riverside, Calif. 
Medical Officer. Monthly salary range 

m $460 to $580 in five annual steps of 

Allowance for meals and travel ex- 
Merit system with an attractive 
irement plan. California license to 
ractise medicine necessary. Inquiries 
hould be addressed to Dr. William C. 
Suss, Kern County Health Officer, Post 
fice Box 120, Bakersfield, Calif. 


Assistant Professor of Bacteriology 
Ph.D. degree or near to it; areas of 
terest should be medical bacteriology, 
munology, and taxonomy. Should have 
n interest and ability in research. Will 
general bacteriology and taxonomy 
the next two years, and then assume 
charge of work in medical bacteri- 
logy and taxonomy. Position available 
Box P-2. Employment 
A.P.H.A. 


now. Write 


oervice, 


Virologist or Bacteriologist, Ph.D. 

Production and developmental research 
in Virus Department of a large Eastern 
harmaceutical and biological house. Posi- 
carries considerable responsibility. 
Salary commensurate with training and 
experience. Replies held in confidence. 
Write Box R-2. Employment Service. 
A.P.H.A, 


tin: 
on 


Supervisory Staff Nurse. Certificate in 
public health nursing. Salary $2,460- 
$2,700 payable monthly. 4042 hour 
= two weeks annual leave, 2 weeks 
SICK leave, 

2 Staff Nurses, postgraduate work in 
public health nursing or acceptable public 
experience. Salary $2,220-$2,400 
payable monthly. Own automobile re- 
quired, annual travel allowance of $540. 
Q-2. Employment Service. 


health 


Dentist to operate mobile dental unit 
loing children’s dentistry. Salary $4,500 
plus $7.20 per week cost of living increase, 
and travel expenses. Write Division of 
Dental Health, State House, Augusta, Me. 


Dentists for children’s operative clinics 
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in the Cincinnati, Ohio Schools. Full-time 
or half-time, 5 days per week. Minimum 
annual salary full-time $3,300. Vacation 
with pay. Sick leave and retirement. 
License to practise in the State of Ohio 
schools. Minimum annual salary full- 
time $2,100 5 days per week. Vacation 
and sick leave with pay and retirement. 
If interested, contact Dr. E. H. Jones, 
530 Provident Bank Building, Cincinnati 
2, Ohio. 


Staff Veterinarian to work in meat, 
milk, and food in the City of Flint, Mich., 
Health Department. Salary range $3,394 
to $3,769. Write to Civil Service Com- 
mission, City Hall, Flint, Mich. 


Health Commissioner for County of 
40,000, Midwest. Possibility of including 
three cities located in the county in the 
County Unit. Salary $6,600 plus traveling 
expenses. Write Box K-2. Employment 
Service. A.P.H.A. 


Graduate Nurse preferably with Mas- 
ter’s degree to direct Central Service for 
the Chronically Ill, a unit of the Re- 
gional Health and Welfare Council. With 
guidance of a Steering Committee, the 
administrator plans and directs the work 
of the Committees engaged in the pro- 
motion and development of facilities for 
better care of chronically ill persons. 
Supervisory or administrative experience 
in public health and institutional nursing 
desirable. Apply to: Health Division, 
Health and Welfare Council, Inc., 311 So. 
Juniper Street, Philadelphia 7, Pa. 


Assistant Health Officer with M.D. de- 
gree. Must have had administrative 
experience. Full-time position. Beginning 
salary $5,640 annually. Apply Health 
Officer, Court House, Riverside, Calif. 


Dental Hygienist to examine school 
children and conduct health education 
programs in the Cincinnati, Ohio, schools. 
Minimum annual salary full-time $2,100, 
5 days per week. Vacation and sick leave 
with pay and retirement. If interested, 
contact Dr. E. H. Jones, 530 Provident 
Bank Building, Cincinnati 2, Ohio. 


Public Health Nurses, qualified for 
resort area of Northern Michigan. Posi- 
tions open immediately for staff and senior 
nurses. Salaries $2,400 and $2,700 
respectively. Liberal car allowance. Ex- 
cellent region for those with hay fever. 
Write for personnel form to Northern 
Peninsula Office, Michigan Department of 
Health, Escanaba, Mich. 


Assistant Director in Division of Lab- 
oratories to be in charge of branch lab- 
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oratory. Master’s degree plus 4 years’ 
experience in public health laboratory; or 
3 years of experience and one year of 
study in approved school of public health. 
Salary $325-$400 monthly. Write Box 
S-2. Employment Service. A.P.H.A. 


Supervising Nurse with degree, experi- 
enced, for County Health Department 
with a staff of ten nurses. Salary $3,120 
plus milage. Write Box T-3. Employ- 
ment Service. A.P.H.A. 


Public Health Nurses (Staff Nurses, 
Supervisors, Educational Directors, Con- 
sultants, Directors). Many interesting 
positions with good salaries available in 
voluntary and official agencies in various 
sections of the country, both urban and 
rural. At least minimum N.O.P.H.N. 
qualifications required for most positions 
in the different grades. No fees of any 
kind. To register for placement visit or 
write to the Nurse Counseling and Place- 
ment Office, New York State Employ- 
ment Service, 119 West 57th Street, New 
York 19, N. Y. 


Town of 28,000, North Eastern U. S.. 

located close to medical and _ cultural 
centers needs full-time Health Officer; 
salary $6,000 plus mileage. Write Chair- 
man, Board of Health, Milford, Conn. 
(2) for well established 
county health department in Michigan. 
Beginning salary for nurses with basic 
public health training is $2,550 plus $700 
travel allowance. Write to the Director, 
Ottawa County Health - Department, 
Grand Haven, Mich. 


Staff nurses 


Director for two county District 
Health Departments located in Northern 
Peninsula of Michigan. Required: M.D., 
preferably with public health training and 
experience. Staff: three nurses, two sani- 
tarians, and two clerks. District consists 
of 2,518 square miles of wooded area. 
Population approximately 30,000. Salary 
$6,120 with adequate travel allowance 
Write to Director, Northern Peninsula 
Office, Michigan Department of Health, 
Escanaba, Mich. 


Health Educator with training in Health 
Education and with experience in teaching 
in a public school system. Salary $275, 
plus travel reimbursement. Write to: 
Charles K. Kincaid, M.D., Director, Will 
County Health Department, 21 E. Van 
Buren Street, Joliet, Ll. 


Assistant Nurse Supervisor. Salary 
$2,640 to $3,000, depending on individual 
experience and training; plus travel re- 
imbursement. Requirements: B.S. degree 
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in Public Health Nursing and experience 
in well supervised generalized nursing 
program. Write to Charles K. Kincaid, 
M.D., Director, Will County Health De- 
partment, 21 East Van Buren Street. 
Joliet, Il. 


Health Educator, M.P.H., Midwestern 
City, 35,000-40,000 enrollment. $4,500- 
$5,000, Civil Service, accumulative sick 
leave, vacation, retirement. Under 35 
years of age, good appearance and pleasing 
personality. State experience and training. 
Enclose recent photograph. Write Box 
H-546. Employment Service. A.P.H.A. 


Graduate in Bacteriology with some 
background in chemistry and experience 
in field of sewage and water research or 
treatment. To take charge of section of 
newly organized research project, Eastern 
United States. Salary $3,200-$4,200, de- 
pending upon qualifications. Write Box 
L--551. Employment Service. A.P.H.A. 


Director of Nurses for private com 
munity-nursing service in Chicago sub- 
urban residential community. Includes 
both infant and general nursing. Educa- 
tional qualifications to be in line with 
standard set up by N.O.P.H.N. for such 
positions. M.A. very desirable. Experi- 
enced as supervisor or director. State age, 
experience, and salary expected. Write 
Box N-421. Employment Service, A.P.H.A 


Staff Nurses for generalized program 
in city and county of 105,000 population 
Educational and cultural center including 
three colleges. Salaries based upon quali 
fications range from $2,900-$3,440. Must 
furnish own car; 6c per mile. Apply 
Health Department, Kalamozoo, Mich 


Director of Health and Welfare, larg« 
county West Coast. Full-time adminis 
trative position with responsibilities for 
four divisions (Health, Social Service, TB 
Sanatorium, and Hospital). Population 
approximately 175,000 urban and rural 
Requirements: Age limit 55. Eligibility 
for California licensure. Graduate of ap 
proved medical school, internship 5 years 
acceptable, progressively responsible public 
health administrative experience in public 
health agency (or 4 years plus M.P.H 
degree or 1 year training in hospital ad 
ministration). Monthly salary $1,013 
$1,267. Closing date for filing applications 
January 15. Write: San Mateo Civil 
Service Commission, Court House, Red 
wood City, Calif. 


Public Health Opportunities in Indiana 
1. Medical Director for branch office 
Indiana State Board of Health. Car fur 
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nished; salary $5,400 to $6,600 per year, 
depending on qualifications. 

2. Health Educator for branch office, 
Indiana State Board of Health. Salary 
$225-$375, depending on training and ex- 
perience. 

3. Assistant Sanitary Engineers for 
branch offices and central office, Indiana 
State Board of Health, salary $250-$350 
depending on training and experience. 

4. Public Health Nursing Consultant 
and Assistant Consultant, Indiana State 
Board of Health, salary $225-$375. Degree 
with major in public health nursing and 
experience required. Submit training and 
experience or inquiries to L. E. Burney, 
M.D., State Health Commissioner, India- 
napolis, Indiana. 

5. Health Officer for City of Gary, 
Indiana. Salary $7,500; travel $600. Submit 
training and experience or inquiries to 
r. J. Senese, M.D., 504 Broadway, Gary, 
Ind. 


School Physician for combined position 
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city health officer and Director of school 
health department. Community in In- 
diana with population of approximately 
70,000. Salary about $8,000. Write Box 
X-2, Employment Service, A.P.H.A. 


Public Health Supervisor, salary $3,300. 
Four staff nurses, salary $2,460, for newly 
estadlished health unit in east-central 
Illinois. Staff will also consist of one 
sanitarian, two clerks, one clerk-stenog- 
rapher, besides the director. Opportunity 
to help formulate new public health pro- 
gram for entire staff personnel. Write 
Director of Health, P. O. Box 175, 
Dewitt-Piatt County Health Unit, Clinton, 
Ill. 


School Physician for Teachers College. 
Population 1,500 (near Chicago). Com- 
plete charge of clinic and work with 
health coérdinator and health council in 
improving school health program. Salary 
open. Write to President Karl L. Adams, 
Northern Illinois State Teachers College, 
DeKalb, 


PosITIONS WANTED 


Licensed Veterinarian: Public Health 
and disease control experience in United 
States and abroad desires position in pub- 
lic health or industry. Write Box V-308, 
Employment Service, A.P.H.A. 


Physician, woman, consderable clinical 
administrative experience in child 
ealth work. Last 3% years: senior phy- 
in, hospital school for crippled chil- 
lren including responsibilities for rehabili- 
tion, X-ray and _ laboratory’ work. 
Interested in openings in Maternal and 
Child Health and crippled children’s work, 
ools, industry. Write Box C-421, 
ployment Service, A.P.H.A. 


Industrial Hygienist 6 years’ experi- 
e in industrial hygiene work in state 
city health departments, 2 years as 
ustrial chemist in industry. Present 
osition: Assistant Director of Industrial 
Hygiene in official agency. Master's de- 
ree in sanitary engineering, (2 years 
graduate work). Male 32, married, vet- 
Desires position in governmental 

cy or industry. Write Box I H-463, 
ployment Service, A.P.H.A. 


Physician, specialized in tuberculosis 
Thirteen years’ clinical and ad- 
strative tuberculosis experience in 
lic health agencies and institutions. 

Currently employed but seeking position 
ering wide professional scope and 
ponsibility. Male 40 years old, married. 


rite Box C-425. 


Dentist: D.D.S., M.S.D. (Major Pedo- 
dontia) M.P.H., wishes full-time teaching 
position in his specialties or institutional 
employment. Opportunity for employ- 
ment abroad is considered. Write Box 
D-22, Employment Service, A.P.H.A. 


Public Health Nurse as Assistant 
Director in children’s Health School. Full 
responsibility for home investigation and 
admissions. Cooperative responsibility 


with Director for administration of in- 
stitution. Good Salary full-main 
tenance. Health Hill, 2801 East Boule- 
vard, Cleveland, Ohio. 

Public School Nurse for city in Mich- 
igan. Year round position with one 


month’s vacation with pay in the summer 
Write Box H-3, Employment Service, 
A.P.H.A. 


Health Officer for the Effingham- 
Shelby Bi-County Health Department in 
central Illinois Combined population 


50,000. Department established by refer- 
endum in 1946 Staff of 12 planned. 
Salary $7,200 plus travel. Write to O. G. 


Illinois, or Mr. 


Illinois. 


Kauder, M.D., Findlay, 
J. H. Griffin, Teutopolis, 


Industrial Hygiene Engineer or Sani- 


tary Engineer with Industrial Hygiene 
Specialty for Arizona Department of 
Health. Will train qualified person 


Merit System position with vacation and 
sick leave. $325-385 with travel allow- 
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ance. Write Division of Sanitary Engi- 
neering, Capital Building, Arizona, State 
Department of Health, Phoenix, Ariz. 


Staff Public Health Nurse in the De- 
partment of Public Health, Oak Ridge, 
Tenn. Generalized Nursing Service for 
city of 35,000 population. Industry in 
connection with the research and devel- 
opment of nuclear power. Minimum 
salary $2,709 per annum. Forty hour 
work week. Car furnished for all official 
work. Apply: Charles H. Benning, M.D., 
M.P.H., Director of Public Health, P. O. 
Box 486, Oak Ridge, Tennessee. 


Physician as Director City-County 
Health Department, Eau Claire, Wis., 
population 56,000; staff of 14; ideal offices 
and laboratory. Salary for man _ with 
degree in public health $6,420 plus 6¢ per 
mile travel. Write City-County Health 
Department, Safety Building Eau Claire, 
Wis. 

Physician, woman, 34 years old, M.P.H. 
1947 (Harvard), graduate of recognized 
Central European Medical School, U. S. 
citizen. Approved interneship, residencies 
in surgery, obstetrics, medicine (including 
geriatrics). Clinical teaching experience 
in obstetrics. 2 years’ private practice. 
Interested in openings in maternal and 
child health, school health, or general 
administrative work with official or vol- 
untary agency. Write Box C-419, Em- 
ployment Service, A.P.H.A. 


Health Educator, woman, Negro, M.A. 
in Health Education (University of 
Michigan); 14 years’ teaching experience 
in schools as well as community health 
education; last two years Executive Secre- 
tary of national agency engaged in pro- 
motion of volunteer’ health programs. 
Writing and editorial experience. Write 
Box H-544, Employment Service, 
A.P.H.A. 


Bacteriologist, M.P.H., University of 
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Michigan. Woman, 28. Now employed. 
Background in bacteriology and chemistry 
of milk and water and in bacteriology and 
epidemiology of communicable diseases. 
Some academic work in administration. 
Research experience in industrial wastes. 
Four years’ practical experience in a State 
Board of Health Laboratory. Write Box 
L-545, Employment Service, A.P.H.A. 


Parasitologist, B.S. (major in biology), 
graduate work (27 credits) in parasitology 
and protozoédlogy. Male, 28 years, mar- 
ried, 6 years’ laboratory experience in 
parasitology and serology. Experience 
includes work in armed forces, university 
research laboratory, industrial research 
laboratory. Write Box L-547, Employ- 
ment Service, A.P.H.A. 


Chemist, Virologist, B.A., experience in 
research on pathogenic viruses (Army 
Bacteriological Warfare Project), as well 
as in micro-spectrophotometric vitamin 
analyses in nutrition survey. Male, single, 
will travel. Write Box L-543, Employ- 
ment Service, A.P.H.A. 


Non-medical Administrator, male, age 
34, experienced in community organiza- 
tion, program development, public rela- 
tions; presently employed as director of a 
state rehabilitation and welfare agency. 
Interested in position as executive secre- 
tary in voluntary or official health or 
welfare agency, or as director of an in- 
dustrial welfare program. Prefer the 
west Coast. Write Box M-515, Employ- 
ment Service, A.P.H.A. 


Public Health Engineer and Bacteri- 
ologist, B.S. and M.P.H. Degrees from 
prominent eastern universities. Five 
years’ experience includes work with pri- 
vate agency, state health department, and 
U. S. Army. Seeks position with private 
industry or official agency preferably in 
northeast. Write Box E-524, Employ- 
ment Service, A.P.H.A. 


Apprentice Training Program for Public Health Nutritionist in New York State 


The New York State Health 
training of public health nutritionists. 


Department announces a 
The objective is “to offer experience under 


new program for the 


close supervision in the public health field to nutritionists with good academic training 


but inadequate field experience.” 


A.B.S. degree from a recognized institution with sound training in human nutrition 
and one year of graduate work leading to a master’s degree represents the basic 


academic requirement. 


In addition, it is desirable that workers in public health 


nutrition have special courses in public health education, community organization 
and resources, child development, and the making of dietary studies. 
It is planned to offer a 12 month period of supervised field service on an annual 


stipend of $2,500 plus travel allowance. 


Car desirable but not essential. 


Write to 


Senior Nutritionist, Division of Maternal and Child Health, New York State Depart- 
ment of Health, 39 Columbia Street, Albany 7, N. Y. 
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Advertisement 


Opportunities Available 


WANTED—(a) Medical director and administrator, 
health service; duties consist of directing health 
program, serving as consultant and advisor to other 
departments such as nursing, nutrition and safety 
service; $6,000-$7,800; large city in the Southeast. 
b) Physician experienced in college or public health 
work; newly-created position of assistant medical 
director; one of couttry’s largest universities; prefer- 
ably man qualified to succeed director upon retirement 
within seven years; $7,000. (c) Young physician 
with public health background for assistant medical 
directorship, large teaching hospital; eastern metro- 
polis. (d) Assistant school physician and, also, school 


dentist; public school system considered one of most 
progressive in the country; enrollment of 25,000; 
Middle West. (e) Director; city health department; 


southwestern city of 200,000. (f) 
public health and experienced 
administration for European assignment. (g) 


Physician trained 
in public health 
Medical 


director; key position requiring administrative ability; 

South America. (h) Medical director; city of 100,000 
ited short distance from several large cities and 
iversity medical center; *“iddle West. PH1-1 

Medical Bureau (Burneir Larson, Director) 

Palmolive suilding, Chicago ade 

WANTED—(a) Public health supervisor to direct 


generalized public health nursing and school health 
gram: should be qualified to develop service; town 

5,000; minimum $3,600-$4,000; California. (b) 
Public health supervisors and staff nurses for positions 


diagnostic clinics throughout the state; will work 
closely with various agencies and medical societies; 
$3,660-$4,300. (d) Public health nurse executive to 
direct public health agency; extensive experience pre- 


natal, infant welfare and pediatrics required; must 
have ability to direct large staff of public health 
nurses; $6,000. (e) Student health nurse; duties 


include those of social director, large hospital, univer- 


sity medical center. East. PH1-2 Medical Bureau 
(Burneice Larson, Director) Palmolive Building, 
Chicago 11. 


WANTED—(a) Health educator, county health de- 


partment; preferably someone with séveral years’ 
experience in education including public relations, 
radio work, exhibitions, etc.; headquarters in town 


of 90,000; East. (b) Health educator to serve as 
consultant to educators in state health department; 
several years’ experience required; $4,000-$4,800. 
PH1-3 Medical Bureau (Burneice Larson, Director) 
Palmolive Building, Chicago 11. 


WANTED—(a) Sanitary engineer to direct mosquito 
control program; four years’ professional engineering 
experience including work in sanitary engineering 
required; around $6,000; foreign appointment. (b) 
Industrial hygienist; Master’s degree required; mining 
company; West. (c) Bacteriologist to direct public 
health laboratories; town of 100,000; Chicago area. 
(d) Sanitary engineer with public health background, 


experienced in water and malarial control, insect 


South America; knowledge of Spanish or Portuguese control, to direct department serving 7,000,000 popula- 
desirable. (c) Consultant nurse for cancer control; tion; Tropics. PH1-4 Medical Bureau (Burneice 
duties include giving nursing supervision to tumor Larson, Director) Palmolive Building, Chicago 11. 

Advertisement 


Opportunities Wanted 


Public health physician; before entering medical school 
had several years’ experience as sanitary engineer and 
mpleted year’s fellowship in public health adminis- 
military service consisted of public health 
work in the Orient, where he had control of a cholera 
epidemic; interested primarily in public health posi- 
tion of executive nature; for further information, 
please write Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago 11. 


tration 


Sanitary engineer is available for public health appoint- 


ent; C. E., Eastern university; two years’ mu- 
nicipal engineering’ including supervision of field 
personnel; six years, sanitary engineer with state 
department of health where he has obtained broad 


experience in all phases of environmental sanitation; 
lor further information, please write Burneice Larson, 


Director, Medical Palmolive 


Chicago 11. 


Health educator; 
graduate 

School of 
metropolitan 


Bureau, Building, 


A.B. degree, Eastern university; 
training in Education, M.P.H., Harvard 
Public Health; three years, statistician, 
health department; six years, heelth 
educator, state department of health; three years, 
consultant in health education; for further informa- 
tion, please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago 11. 


Sanitarian; degree in Civil 
sanitary engineer, county health department; six 
years, director, rural sanitation, state department of 
health; for further information, please write Burneice 
Larson, Director, Medical Bureau, Palmolive Building, 
Chicago 11. 


Engineering; five years, 
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NEWS FROM THE FIELD 


INTERNATIONAL EXCHANGE OF NURSES 
The first international exchange of 
public health nurses was achieved in 
the fall between the Borough of Totten- 
ham, England, and Syracuse, N. Y., 
according to Dr. H. Burton Doust, 
Syracuse Commissioner of Health. 

Exchange of nurses was first suggested 
by Amy Sayle, Chairman of the Womens 
Public Health Officers Association of 
England. She approached Dr. Frank G. 
Boudreau, Executive Director of the 
Milbank Memorial Fund, who turned to 
the National Organization for Public 
Health Nursing for assistance. The 
Syracuse Department of Health through 
Dr. Doust, secured approval for the 
exchange from the Mayor and Corpora- 
tion Counsel and thereafter entered into 
correspondence with G. Hamilton Hog- 
ben, Medical Officer of Health for the 
Borough of Tottenham, the N.O.P.H.N., 
and the nurse selected to be the English 
exchange nurse. 

Nora Lennon, staff member of the 
Tottenham Health Department, began 
work in Syracuse September 15, and 
Ruth Driscall, staff member of the Syra- 
cuse Department of Health, began work 
in Tottenham October 15. Salaries are 
being paid these nurses by their respec- 
tive departments. In order to equalize 
Miss Lennon’s salary in the United 
States the Milbank Fund has given her 
an assistance grant. 

Miss Lennon was employed as a health 
visitor and has a midwifery certificate. 
Miss Driscall is a graduate from Uni- 
versity Hospital School of Nursing in 
Syracuse and Syracuse University. In 
addition she has had special work at 
Stokes Institute in Philadelphia. 

Miss Lennon was assigned a district 
in the Neighborhood Substation where 
conditions are varied and population is 


typical of the average urban area. Her 
first impressions are that Syracuse gives 
more individual service than is given in 
Engiand and because of this serves fewer 
of the population. She expects to study 
criteria for discharging families from 
service as well as methods of case selec- 
tion and frequency of visits. 


INTERNATIONAL MENTAL HEALTH 
CONGRESS 

Preliminary announcement has been 
made of the International Congress on 
Mental Health to be held in London, 
August 11-21, 1948. It “ will mobilize 
the efforts of many different professional 
groups for the study and application of 
the principles essential to the building 
of harmonious human relations.” At 
this Congress it is hoped to adopt a 
permanent Constitution and By-Laws 
for the World Federation of Mental 
Health, following which application will 
be made to UNESCO and WHO of the 
United Nations for recognition as the 
official international voluntary organiza- 
tion in the field of mental health. 

U. S. Bulletin No. 1 of the Interna- 
tional Congress for Mental Health, 
dealing with United States participation 
in the coming Mental Health Congress, 
is available from the International Com- 
mittee for Mental Hygiene, 1790 Broad- 
way, New York 19, Nina Ridenour, 
Executive Officer. 


PUBLIC HEALTH NURSING WEEK 
The fourth annual observance of 
National Public Health Nursing Week, 
sponsored by the National Organization 
for Public Health Nursing in cooperfa- 
tion with the U. S. Public Health Serv- 
ice and more than 3,000 local committees 
representing visiting nurse associations, 
health departments, boards of education, 
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and citizen groups, will be April 11-17, 
1948. 

The objectives of Public Health 
Nursing Week are: 


1. To highlight the little known fact that 
public health nursing services are for people 
of all incomes. 

2. To point up public health nursing as 
a satisfying career (more public health nurses 
are urgently needed). 

3. To stimulate the organization of public 
health nursing services wherever needed 

1,133 counties and 23 cities still have no 
public health nursing services). 

4. To increase financial support for public 
health nursing. 

5. To promote citizen participation in public 
health nursing services as volunteers, members 
of boards and committees. 


A special kit for Public Health 
Nursing Week may be secured from the 
National Organization for Public Health 
Nursing, 1790 Broadway, New York 19. 


DOCTORS CORI AWARDED NOBEL PRIZE 
IN MEDICINE 

Two naturalized Americans and an 
Argentinian shared the 1947 Nobel Prize 
in Medicine, according to a recent an- 
nouncement from Stockholm. Dr. Carl 
Ferdinand Cori, and his wife, Dr. Gerty 
T. Cori, of Washington University, St. 
Louis, received their award for “ the 
discovery of the process in the catalytic 
metabolism of the glycogen of animal 
starch.” 

Bernardo A. Houssay, M.D., received 
his half of the award for “ his discovery 
of the significance of the hormone pro- 
duced by the frontal lobe of the pituitary 
gland.” 

Dr. Carl Cori was one of the five 
scientists to receive the first Lasker 
\wards of the A.P.H.A. in 1946 when 
he was cited for his studies on carbohy- 
drate metabolism and the mutual reac- 
tions of hormones in the human body. 


PRENTISS AWARD TO DR. BAUER 
\t the 7th Anniversary Civic 
Luncheon of the Cleveland Health 
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Museum on November 17, W. W. Bauer, 
M.D., Director of the Bureau of Health 
Education of the American Medical 
Association since 1923, was presented 
the 1947 Elisabeth Severance Prentiss 
National Award in Health Education. 
As a tribute to his outstanding work in 
the field of health education, he received 
a replica plaque of the original bronze 
award model permanently on display in 
the Cleveland Health Museum. He was 
also presented an embossed certificate 
outlining his achievements as a health 
officer, author, lecturer, broadcaster, and 
adviser in personal and public health. 

The Prentiss Award was established 
in 1943 in honor of the Museum’s first 
foundation benefactor, Elisabeth Sever- 
ance Prentiss, to encourage outstanding 
work in the field of health education. 
Previous winners have been Mary S. 
and Evart G. Routzahn in 1944, Profes- 
sor C.-E. A. Winslow in 1945, and Mary 
P. Connolly in 1946. 


PSYCHIATRIST ON WESTERN RESERVE 
STAFF 

In view of estimates by school health 
authorities that 10 per cent of students 
in college need some type of psychiatric 
attention, a psychiatrist has been added 
to the health service staff of Western 
Reserve University. 

A marriage clinic for women students 
has also been added to the Student 
Health Center which also works in close 
codperation with the university chaplain. 

The university has also expanded its 
tuberculosis case finding, and reports 
that it is now giving chest x-ray exam- 
inations to 3,500 entering students each 
semester, representing approximately 
28,000 family contacts a year. 


POPULATION STUDIES 
The Population Investigation Com- 
mittee (Great Britain) began publication 
of Population Studies in April, 1947. A 
quarterly journal of demography, its 
purpose is to encourage research into 
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the quantitative and qualitative aspects 
of population problems. It will publish 
contributions from many countries. Ad- 
dress editorial correspondence to its 
Editor, Dr. D. V. Glass, The London 
School of Economics, Houghton Street, 
Aldwych, London, W.C.2. The United 
States Editor is F. W. Notestein, Office 
of Population Research, Princeton Uni- 
versity, to whom American contribu- 
tions may be submitted. 
Subscription 30s. annually. 


COMMUNITY SURVEYS, INC. 

Bradley Buell has resigned as Editor 
of the Survey Midmonthly to direct 
Community Surveys, Inc. This organ- 
ization, on a non-profit basis, will un- 
dertake to make overall social surveys 
of communities including health, welfare, 
child care, recreation, and other aspects 
of community life. This work is made 
possible by a special appropriation for 
a three year period from the Grant 
Foundation. 

The Associate Director of Community 
Surveys is Madeleine Berry. Its offices 
are at 58 Park Avenue, New York 16. 


LOSS OF CONTAINERS FOR LABORATORY 
SPECIMENS 

A regulation adopted at a recent 
meeting of the Public Health Council 
prohibits the use of containers provided 
by the West Virginia State Hygienic 
Laboratory for purposes other than 
sending specimens for examination and 
diagnosis of diseases to that laboratory. 
The annual loss of containers has long 
been a serious problem, amounting last 
year to about $12,000 because of the 
failure to return containers. These are 
mailed without charge to physicians, 
hospitals, and public health agencies 
throughout the state. 


STUDY OF OLD AGE DISEASES 
Beginning with the academic year, 
1947-1948, a research project in old age 
diseases was undertaken by the New 
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York University College of Medicine in 
codperation with: the Goldwater Memo- 
rial Hospital (a municipal hospital for 
the study of chronic and old age 
diseases), the City of New York, the 
National Institute of Health, and the 
Macy Foundation. 

The program is under the supervision 
of J. Murray Steele, M.D., Associate 
Professor at the New York University 
College of Medicine. 

No more than 10 patients will be 
studied at one time but over a period 
of years, 200 to 300 patients are ex- 
pected to participate. The patients will 
be largely from the Goldwater Memorial 
Hospital but others may be recruited 
from the City Home for Indigent 
People. 

Dr. Steele explained that the 
philosophy of the project is not 
primarily to increase the life span of 
the individual but to increase his “ span 
of health” so that his last years will 
be spent in “reasonable comfort and 
happiness” and he will not become a 
burden to the community. 


SAFETY IN ATOMIC PLANTS 

The first step in a program to survey 
hazards resulting from atomic activity 
was recently announced by the U. S. 
Atomic Energy Commission. This was 
the appointment of a Safety and Indus- 
trial Health Advisory Board composed 
of 10 experts in various fields of 
industrial health and safety. Among the 
members of this Safety Board are Dr. 
Abel Wolman, Head of the Sanitary 
Engineering Department of Johns 
Hopkins University, who will survey 
sanitary engineering, Dr. Philip Drinker 
of the Harvard School of Public Health, 
who will survey industrial health and 
hygiene, and Dr. Herbert M. Parker, 
Assistant Superintendent of the Medical 
Department of the General Electric 
Company, who will advise on radiation 
protection measures. 

The atomic energy program already 
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has an outstanding safety record, having 
received the National Safety Council 
awards for distinguished service to 
safety in both 1945 and 1946 as well 
as two top honors in the National T raffic 
Safety contest. 

The 10 members of the Board are 
visiting the atomic energy installations 
at Oak Ridge, Chicago (Argonne Na- 
tional Laboratory), Los Alamos, Berke- 
ley, and Hanford. 


NEW YORK CITY REGULATIONS 
REGARDING BARBITURATES 
Beginning November 1, to protect the 
public, prescribing and dispensing 
barbiturates in New York City will be 
governed by the following requirements 
of the Sanitary Code: 


1. Barbiturates may not be dispensed except 
on written prescription. 

Prescriptions for barbiturates may not 
be refilled unless there is specified on the 
prescription the number of times they may 
be refilled and the minimum interval that 
may elapse between refillings. 

Under no circumstances may a prescrip- 
tion for barbiturates be refilled later than 3 
months after the date of issuance. 

4. Barbiturates may not be dispensed on 
i telephone order. 
A copy of a barbiturate prescription 
nnot be filled; only an original is acceptable. 
6. Barbiturates, including manufacturers’ 
imples dispensed directly to a patient by a 
physician, must be given in a container on 
which the following information appears: (a) 
loctor’s name and address; (b) patient’s name 
nd address; (c) directions for use, and (d) 
of dispensing. 
Prescriptions written for compounds con- 
ning barbiturates are exempt from the 
visions of the new law if the compound 
tains, in addition to the barbiturate, such 
iantity of another drug or drugs as to make 
the action of the compound not primarily 
or somnifacient and provided no 
ich compound contains more than % grain 
1S mg.) of a barbiturate in each dose. Pre- 
rations used as sprays, gargles, or for exter- 
il application are also exempt if they contain, 
n addition to the barbiturate, ingredients 
which make the preparation unfit for internal 


hynotic 


The growing problem of the abuse of 
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barbiturates has made the new regula- 
tions necessary. Seventy-seven acci- 
dental deaths in the city due to these 
drugs occurred in 1946 compared with 
11 deaths in 1930. In addition the 
number of persons who have committed 
suicide by means of barbiturates has 
increased. 


DR. VAN HORN DIRECTS 
KATE MACY LADD FUND 

Abram L. Van Horn, M.D., Chief, 
Program Planning Section, U. S. Chil- 
dren’s Bureau, Washington, D. C., 
resigned on November 7 to accept a 
position as Medical Director of the 
Kate Macy Ladd Fund of Newark, N. 
J. The Kate Macy Ladd Fund is a new 
private foundation established under 
provision of the will of the late William 
G. Ladd of Peapack-Gladstone, N. J., 
in honor of his late wife, Kate Macy 
Ladd. The interests and activities of the 
Fund will be devoted entirely to the 
field of convalescent care for all age 
groups. Dr. Van Horn has been on the 
staff of the Children’s Bureau for eleven 
years, holding positions as_ regional 
medical consultant; assistant director, 
Crippled Children’s Service; assistant 
director, Division of Health Service, and 
director, Division of Health Service. 


DR. SABIN’S NEW AWARD 

Florence Rena Sabin, M.D., received 
the annual Federation Award of the 
American Woman’s Association at its 
21st Annual Friendship Dinner in New 
York on November 9. 

In the presentation address, Miss 
Helen Hayes, the toastmistress, said 
that the Award was made for notable 
contributions of Dr. Sabin through her 
profession, and praised her also as a 
woman of “ vision, integrity, and valor.” 

Dr. Sabin is an Honorary Fellow of 
the American Public Health Association 
and since 1944 has been Chairman of 
the Health Committee in her native state 
of Colorado. Through her committee’s 
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work, public health legislation in the 
state has been rewritten and state-wide 
interest in the development of adequate 
public health service has been created. 

Previous to her retirement, Dr. Sabin 
was on the scientific research staff of the 
Rockefeller Institute for Medical Re- 
search carrying on basic research in 
tuberculosis and cancer. 


DR. LUCKIESH AWARDED IL.E.S. GOLD 
MEDAL FOR LIGHTING RESEARCH 

Matthew Luckiesh, D.Sc., D.E., Gen- 
eral Electric Co. Lighting Research 
Laboratory Director of Cleveland, Ohio, 
has been awarded the I.E.S. Gold Medal. 
This supreme honor of the Illuminating 
Engineering Society is awarded in recog- 
nition of ‘meritorious achievement 
which has conspicuously furthered the 
art or knowledge of illuminating engi- 
neering.” The medal was presented to 
Dr. Luckiesh by the society’s President, 
G. K. Hardacre, before a formal banquet 
audience of over 600 delegates and 
guests of the I.E.S. 1947 National Tech- 
nical Conference held in New Orleans 
in September. The delegates included 
members from 25 states and 5 foreign 
countries. 

At the 1947 Atlantic City meeting of 
the A.P.H.A., Dr. Luckiesh presented 
a paper on “ Effectiveness of Germicidal 
Radiant Energy on Air-Borne Respira- 
tory Diseases.” He also appeared before 
the joint committee of the A.P.H.A. and 
I.E.S. to study problems of illumination 
at its November meeting at Nela Park, 
Cleveland, Ohio. 

MICHIGAN COMMITTEE DEVELOPS 
SUBSIDY PLAN 

Hugh B. Robins, M.D., Director, Cal- 
houn County Health Department has 
been appointed chairman of a committee 
to develop state-wide backing for a state 
subsidy plan in Michigan whereby the 
state will provide funds on a matching 
basis to local health departments. The 
appointment was made at a recent 
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meeting of the Michigan Health Officers 
Association. The plan of subsidy was 
worked out and endorsed by the State 
Supervisors’ Association. It will be 
presented to the Michigan Legislature 
for consideration. 


NEW MERCED COUNTY HEALTH 
DEPARTMENT 

Merced County recently became the 
thirty-first county in California to 
organize a full-time health department. 
John R. Philp, M.D., who has just 
completed his graduate work at the 
Harvard School of Public Health, is the 
Health Officer of the newly organized 
county health department which serves 

a population of more than 50,000. 


DERTOIT DEPARTMENT OF HEALTH 
NEW ADDRESS 
On December 1, the administrative 
offices of the Detroit Department of 
Health will be moved to 334 Bates at 
Jefferson Avenue, Detroit 26, Mich. 


INTERIM COMMISSION WHO HOLDS 
FOURTH SESSION IN GENEVA 

The Fourth Session of the Interim 
Commission of the World Health 
Organization convened in Geneva, 
Switzerland, during the first half of 
September. The Chairman was Dr. A. 
Stampar of Yugoslavia. At the time 
of the meeting, 15 Member States of 
the United Nations had ratified the 
Constitution of the World Health 
Organization and it was hoped that the 
First World Health Assembly which is 
required to be held not later than 6 
months after ratification of the Con- 
stitution by 26 members of the United 
Nations might meet possibly in May or 
June, 1948. 

There were about 50 participants al 
this Conference which included besides 
the Chairman such well known names 
as Drs. G. H. De Paula Souza of Sao 
Paulo, Brazil; P. Z. King, Vice-Minister 
of Health of China; Szeming Sze, 
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Resident Representative, National 
Health Administration of China, Wash- 
ington, D. C.; George D. W. Cameron, 
the Deputy Minister of National 
Health and Welfare of Canada; M. R. 
Bow, Deputy Minister of Health of 
Alberta; Karl Evang, Surgeon-General 
of the Department of Public Health of 
Norway; Melville D. Mackenzie, Prin- 
cipal Medical Officer of the British 
Ministry of Health; Thomas Parran, 
Surgeon-General of the U. S. Public 
Health Service; H. Van Zile Hyde, 
Senior Surgeon, U. S. Public Health 
Service; Carlos E. Paz Soldan, Professor 
of Hygiene, University of San Marcos, 
Lima, Peru, and the staff of the WHO, 
including Drs. Brock Chisholm, Ex- 
ecutive Secretary; Raymond Gautier, 
Counsellor and Chief of the Geneva 
Office, and Frank Calderone, Director 
of Headquarters Office, New York City. 

Among the problems discussed were 
international epidemic control, the fight 
against influenza, international action 
against plague, venereal disease 
problems, schistosomiasis, quarantine 
measures against psittacosis, interna- 
tional action against alcoholism, world 
production of insulin, future of the 
international center of Salmonella, 
danger of post-vaccinal encephalitis, and 
the medical examination of immigrants. 


PENNSYLVANIA PUBLIC HEALTH 
ASSOCIATION 

At the recent meeting of the Pennsyl- 
vania Public Health Association, the 
following officers were elected: 

Honorary President—Norris Vaux, M.D., 
Secretary of Health 
—Harriet L. Hartley, M.D., Phila- 
ceipnhia 

President-Elect—Oliver 
Pittsburgh 

Vice-President—Eli Eichelberger, M.D., York 

Secretary-Treasurer—J. Clarence Funk, 
Fayetteville 


E. Turner, M.D., 


At the dinner meeting, the President 
of the American Public Health Associa- 
tion, Martha M. Eliot, M.D., spoke on 
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“The Role of Child Health Services in 
the Future Organization of Public 
Health.” Speakers at the afternoon 
session preceding the dinner were 
Reginald M. Atwater, M.D., Executive 
Secretary of the American Public Health 
Association, on “The Public Health 
Professions Organize for the Future,” 
Pascal F. Lucchesi, M.D., Chairman of 
the Pennsylvania Medical Society’s 
Commission on Preventive Medicine and 
Public Health, on “ Unity of Action in 
Public Health,” and Raymond T. Rich, 
public relations consultant, on “ Public 
Relations and Public Health.” 


DR. BREED RETIRES 

On November 1, Robert S. Breed, 
Ph.D., retired as Director of the New 
York State Agricultural Experiment 
Station in Geneva, N. Y., after 34 years 
of service. 

Dr. Breed is a Charter Fellow of the 
American Public Health Association and 
since 1916 has been a member of the 
committee preparing the Association’s 
Standard Methods for the Examination 
of Dairy Products, the 9th edition of 
which will be published early in 1948. 

He has also served since 1937 as 
Editor-in-Chief of Bergey’s Manual of 
Determinative Bacteriology, the 6th 
edition of which is in press. 

Dr. Breed has served since 1930 as 
a permanent secretary of the Interna- 
tional Commission on Bacteriological 
Nomenclature. In the summer of 1947, 
he attended the fourth International 
Congress for Microbiology where a code 
of nomenclature for bacteria drawn up 
by the Commission was adopted. 

One of Dr. Breed’s most notable con- 
tributions is the Breed Method for the 
direct counting of bacteria in milk and 
cream. The method has been adopted 
as an officially approved method for 
use in milk control throughout the 
United States and in many foreign 
countries. 

Among Dr. Breed’s retirement plans 
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are: an assignment with the Mayaguez 
Tropical Products Company in Puerto 
Rico in January; a series of lectures on 
the classification of bacteria at the 
University of Louisiana in February; 
and a visit to the Inter-American Experi- 
ment Station in Turrialba, Costa Rica 
in the spring. 


ARKANSAS PUBLIC HEALTH 
ASSOCIATION ORGANIZED 

During the Annual Conference con- 
ducted by the Arkansas State Board of 
Health in Little Rock, November 20-22, 
1947, the Arkansas Public Health 
Association was established and a con- 
stitution and by-laws were adopted. The 
Association has more than 230 charter 
members. It is intended, according to 
Dr. T. T. Ross, State Health Officer, to 
expand the membership through em- 
ployees of local health departments and 
interested lay citizens. 

Dr. E. J. Easley, Little Rock, is 
President of the new Association. Roy 
M. Reid, Little Rock, is Secretary- 
Treasurer. 


TUMOR RECORD REGISTRY 

The Chronic Disease Service of the 
California Department of Health has 
inaugurated a tumor record registry on 
a voluntary pilot basis in selected Calif- 
ornia hospitals. The program will be 
carried out in consultation with the 
Cancer Commission of the California 
Medical Association. The purposes of 
this registry are (1) to determine the 
extent of cancer morbidity in the state, 
(2) to permit statistical epidemiologic 
studies, (3) to supply leads for clinical 
and laboratory research, (4) to facilitate 
follow-up of patients, (5) to evaluate 
therapy and the cancer control program, 
and (6) to furnish information for 
professional and lay education. 


CLEVELAND’S MEDICAL CENTER 
A joint Committee for the Advance- 
ment of Medical Education and Re- 
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search was recently formed in Cleveland. 
Its avowed purpose is to make Cleveland 
the outstanding medical center in the 
Middle West. Its Director is Robert 
H. Bishop, Jr., M.D., who resigned as 
Director of the University Hospitals to 
take the new position. He has been 
Director of the University Hospitals 
since 1931 and had previously served 
in the Cleveland Health Department, 
first as Director of Tuberculosis Control 
and later as Health Commissioner. 

William Benjamin Seymour, M_D., 
has succeeded Dr. Bishop as Director 
of the University Hospitals, having 
served under Dr. Bishop as Assistant 
Director. 


CORRECTION AND AN 
APOLOGY 

In listing the “ Presidents of the 
American Public Health Association” 
in the November, 1947, issue of the 
Journal, we had an asterisk along side 
the name of Dr. W. A. Evans, who was 
president in 1917, indicating that he is 
deceased. 

Dr. Evans is still very much alive and 
since returning to his old home in 
Aberdeen, Miss., some years ago has 
given unceasing attention to the de- 
velopment of medical and public health 
affairs in this state. When the State 
Board of Health Library was begun 
some eleven years ago, Dr. Evans con- 
tributed bver a thousand books from his 
personal collection, many of them of 
permanent value. His further interest 
in libraries is evidenced in che building 
which he made possible for the public 
library in Aberdeen. Recently, he 
helped organize the “ Fifty-Year Club ” 
—also called the Half Century Club- 
for physicians in Mississippi who have 
been in practice for fifty years or more. 
Engaged in medical practice and public 
health work for more than 62 years, he 
is still active in public health affairs in 
his adopted state. 
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NURSES MARRY 
Marriage is the chief drain on the 
nurse force, according to a recent survey 
by the U. S. Bureau of Labor Statistics. 
Analysis of 22,000 replies to a ques- 
tionnaire indicates that fewer than 10 
per cent of registered nurses not working 


at nursing are employed or seeking em- 


ployment in fields outside of nursing. 

The study also revealed dissatisfac- 
tion with some conditions of the profes- 
sion great enough to constitute a serious 
problem. No provision for retirement, 
no security against unemployment, pre- 
sent rates of pay, and promotion and 
pay increase policies were the chief com- 
plaints. The average hospital nurse 
reported further that at least one-fourth 
of her hours on duty were spent on 
duties that might be delegated to less 
well trained personnel. 


COMPULSORY PASTEURIZATION 
ORDINANCE UPHELD 

The Fulton County, Georgia, Superiox 
Court has upheld in a court test the 
ordinance of the City of Atlanta pro- 
hibiting the sale of any fluid milk to the 
ultimate consumer except “Grade A 
Pasteurized ” and “ Certified Milk Pas- 
teurized.” 

The decree of the Judge of the 
Superior Court of the Atlanta Judicial 
District may be secured in full from 
Guy G. Lunsford, M.D., Deputy Direc- 
tor, State Department of Public Health, 
Atlanta. 


VETERINARY PUBLIC HEALTH SECTION 
TRANSFERRED 

The U. S. Public Health Service 
announces that the Veterinary Public 
Health Section has been transferred 
from Washington, D. C., to Atlanta, Ga., 
where it is now the Veterinary Public 
Health Division in the Communicable 
Disease Center. James H. Steele, 
D.V.M., is Chief of the division. 

The Communicable Disease Center is 
responsible for the investigation of all 
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disease outbreaks in the United States 
and also carries on demonstration con- 
trol programs besides applied research. 
The Veterinary Public Health Division 
will integrate its program with the over- 
all activities within this Center working 
in close relation with the Epidemio- 
logical and Laboratory Divisions. 


CORRECTION IN NEWS LETTER 

The Association News Letter dated 
November 25, 1947, inadvertently listed 
Dr. Franklin H. Top as Secretary of 
the Health Officers Section in place of 
Dr. Joseph G. Molner. Dr. Top was 
properly listed as Secretary of the Epi- 
demiology Section. 

To correct this listing the new officers 
of the Health Officers Section are here- 
with repeated: 


Chairman—C. Howe Eller, M.D. 

Vice-Chairman—Stanford F. Farnsworth, 
M.D. 

Secretary—Joseph G. Molner, M.D. 


PERSONALS 


Central States 

Harotp E. Eccers, M.D., has been 
named Director of the Cancer Control 
Division of the Nebraska State Health 
Department. In codperation with the 
Nebraska State Medical Association 
and the American Cancer Society, the 
division expects to establish a central 
cancer registry in the state. Dr. Eggers 
recently retired from the University 
of Nebraska College of Medicine, as 
professor of pathology and bacteri- 
ology. 

James T. Goocre, M.D.,* has been 
appointed Medical Director of the 
Northwestern Branch Office of the 
Indiana State Board of Health at 
Valparaiso. He has served in local 
health work in Mississippi and as 
Director of Local Health Administra- 
tion in Florida and Nebraska. Re- 
cently he was with the United Nations 
Relief and Rehabilitation Administra- 
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tion as a Regional Medical Officer in 
China. 

Henry F. Hetmuorz, M.D., Chief of 
the Section on Pediatrics at the Mayo 
Clinic, Rochester, Minn., and an out- 
standing authority on child care, has 
joined the staff of the UN Interna- 
tional Children’s Emergency Fund as 
Chief Medical Consultant for Europe, 

HENRIETTA HERBOLSHEIMER, M.D.,7 
has been appointed Chief of the 
Division of Hospital Construction and 
Services, recently created in the IIli- 
nois State Department of Public 
Health. She directed the survey of 
hospital facilities and developed a 
long-range plan for hospital construc- 
tion in the state. Dr. Herbolsheimer 
was succeeded in her position by 
Rutu E. Dunnam, M.D.,7 as Chief 
of the Division of Maternal and Child 
Health. 

LoweELt S. Setiinc, M.D.,* has been 
appointed Consultant on Mental 
Health for the Florida State Depart- 
ment of Health. He has been Director 
of the Psychiatric Clinic of recorder’s 
court in Detroit for 10 years and is 
author of the book, Man Against 
Madness. 

JEANETTE has been ap- 
pointed Health Education Leader of 
the University of Hawaii. She was 
formerly Health Education Consultant 
of the Michigan State Department of 
Health. 


Eastern States 

EpNA F. CLark, recently with the New 
York State Department of Social 
Welfare, has joined the staff of the 
Maine State Bureau of Health as 
Senior Medical Social Consultant in 
the Division of Services for Crippled 
Children. 

HAVEN Emerson, M.D.,* delivered the 
first of the Margaret Barclay Wilson 

: Memorial Lectures of the Department 
of Physiology, Health and Hygiene 
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New York 
His subject 
in Preventing 


of Hunter College, 
City, on October 28. 
was “Some Factors 
Disease.” 

Greorce W. Hervey, Sc.D., has been 
appointed Director of the Statistical 
Division of the newly organized 
National Blood Program of the Amer- 
ican Red Cross, with headquarters in 
Washington, D. C. 

LestieE W. Knott, M.D.,* Surgeon, 
U. S. Public Health Service, has been 
transferred to the U. S. Department 
of State for duty with the American 
Mission for Aid to Greece. He left 
for Greece on November 12 and will 
serve as a liaison officer between the 
headquarters of the Mission in Athens 
and the various field units. Dr. Knott 
has been on leave of absence since 
November, 1945, serving as Medical 
Administrative Assistant to RoLANp 
R. Cross, M.D.,7 Director, Illinois 
Department of Public Health. 

GRANVILLE W. Lartmore, M.D.,* has 
been appointed Director of the Office 
of Public Health Education, New 
York State Health Department, suc- 
ceeding Bert R. RicKkarps,* who 
served for 30 years. Dr. Larimore 
comes to the department from the 
American Cancer Society, where he 
had been educational director. 

Jouan M. Latsxy, M.D.,7 specialist in 
child nutrition on the staff of the Food 
and Agriculture Organization of the 
United Nations, Washington, D. C.., 
and formerly Nutrition Officer of the 
Union of South Africa, has left for 
Europe to undertake nutrition work 
in collaboration with representatives 
of the International Children’s Emer- 
gency Fund. 

Cuartes E. Lycut, M.D.,* who for the 
last 5 years has been Director of 
Health Education for the National 
Tuberculosis Association, New York 


* Fellow, A.P.H.A. 
Member, A.P.H.A. 
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City, has resigned to join the Medical 
Division of Merck & Company, Inc., 
Rahway, N. J. 

CuHaRLEs R. SULLIVAN, JR., M.D., has 
been appointed Medical Director of 
the Armstrong Cork Company of 
Lancaster, Pa., assigned to the Gen- 
eral Personnel Department. He will 
have charge of two medical dispen- 
saries for Armstrong plants in Lan- 
caster, and will codrdinate health, 
hygiene, and medical services in other 
Armstrong plants throughout the 
country. 


Ropert S. TAGGART, was recently ap- 
pointed Assistant Sanitary Engineer 
of National Biscuit Company, New 
York, N. Y. He has been District 
Engineer for the New York State 
Department cf Health at Amsterdam 
for the past 11 years with intervening 
service in the Sanitary Corps, U. S. 
Army. 

RussELL E. Treacur, M.D., Surgeon 
Reserve, U. S. Public Health Service, 
has been appointed Assistant Profes- 
sor of Public Health in the University 
of *Pennsylvania and Assistant Direc- 
tor of the University’s Phipps 
Institute. 

FRANK E. Witson, M.D.,* has been 
appointed administrator of the Amer- 
ican Red Cross Medical Services, 
Washington, D. C., to succeed the late 
CouRTNEY SmiTH, M.D., killed in a 
plane crash last June. Dr. Wilson has 
been deputy administrator of the 
services since, June, 1946. 


Southern States 
E. BE tt, is now a senior sani- 
tary engineer in the Bureau of 
Sanitary Engineering, Arkansas State 
Health Department. 


CLIFTON QO. Dummett, D.DS., 
M.P.H.,7 has been appointed as full- 
time Dean of the School of Dentistry, 
Meharry Medical College, Nashville, 
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Tenn., at the age of 28. Dr. Dummett 
received the degrees of D.D.S., and 
M.S. from the Dental Department of 
Northwestern University and his 
M.P.H. from the Michigan School of 
Public Health. 


CHANGES IN HEALTH PERSONNEL 
IN OKLAHOMA 
RutH ANNADOWN, M.D., was ap- 
pointed Health Officer of the 
Hughes County Health Depart- 
ment, effective October 1, 1947. 


She succeeds Mack I. STANHOLTz, 
M.D., now Director of Preventive 
Department of 


Medicine, State 
Health. 

Mark R. Jounson, M.D., Health 
Officer of Cleveland County has 
resigned. 

CLARENCE OVERCASH, began duty as 
Industrial Hygiene Engineer with the 
Arkansas State Board of Health, 
Division of Industrial Hygiene, on 
November 1. He formerly served as 
an industrial hygiene chemist with the 
State Board of Health. 

A. PacKCHANIAN, M.D.,7 Professor of 
Bacteriology and Parasitology, and 
Director of the Laboratory of Micro- 
biology in the University of Texas 
School of Medicine, Galveston, 
recently read a paper before the 
Second Mexican Congress of Medi- 
cine, on “ The Epidemiology, Preven- 
tion and Treatment of Leishmaniases.”’ 

CHARLES RICHARDSON, JR., M.D., was 
appointed Deputy State and County 
Health Officer of Harford County, 
Baltimore, Md., effective July 1, 1947. 

HERBERT B. Wise, M.D., recently be- 
came District Health Officer for 
Lewis, Gilmer, Upshur, and Calhoun 
Counties in West Virginia. Formerly 
City Health Commissioner at Charles- 
ton, W. Va., Dr. Wise has most 
recently been connected with the 


* Fellow, A.P.H.A. 
+ Member, A.P.H.A. 
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Veterans Administration Hospital in 
Huntington. 


Western States 

LoweLL E. LAMBERT, became District 
Sanitary Engineer at the Anchorage 
Branch office of the Alaska Territorial 
Health Department on October 1, 
1947. During the war, he served in 
the South Pacific with the Sanitary 
Corps of the U. S. Army Medical 
Department. 


South America 

. P. M.D.,7 of Rio de 
Janiero, a newly elected Vice Presi- 
dent of A.P.H.A., was one of seven 
outstanding statisticians honored by 
election to membership in the Inter- 
national Statistical Institute at its 
first post-war meeting in Washington 
in September, 1947. 


Deaths 

JosepH P. FRANKLIN, M.D.,7 Deputy 
State and County Health Officer of 
Allegany County, Baltimore, Md., 
died on June 15, at Sinai Hospital, 
Baltimore. Dr. Franklin, who had been 
connected with this department since 
1921, served in Baltimore City and 
in several counties of the Eastern 
Shore prior to 1927, when he was 
transferred to Allegany County. From 
1941 until 1945 he was absent on 
Military Leave. 

A. O’Brien, M.D., Director 
of Post-graduate Medical Education 
and Professor of Preventive Medicine 
and Public Health at the University 
of Minnesota, Minneapolis, Minn., 
died November 15 at University Hos- 
pital, a few hours after he had suffered 
a heart attack. He was 54 years old. 


DonALpD F. Rospertson, M.D., Associate 
Medical Director of Merck & Co., 
Inc., manufacturing chemists of 


* Fellow, A.P.H.A. 
+t Member, A.P.H.A. 
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Rahway, N. J., died on November 8 
at the Presbyterian Medical Certer, 
New York City. 


CONFERENCES AND DATES 

Air Conditioning Exposition. 8th Internationa! 
Heating and Ventilating Exposition. Grand 
Central Palace, New York, N. Y. February 
2-6. 

American Association of Schools of Social 
Work. Minneapolis, Minn. January 29-31. 

American Public Health Association: 76th 
Annual Meeting. Boston, Mass. Week of 
November 8, 1948. Southern Branch. New 
Orleans, La. April 12-14. Western Branch 
Salt Lake City, Utah. May 25-27. 

American Social Hygiene Association. Annual 
Meeting. Hotel Pennsylvania. New York, 
N. Y. February 4. 

American Water Works Association. Luncheon, 
Hotel Commodore. New York, N.Y. 
January 20. 

Canadian Public Health Association. 
couver, May 18-20. 

Massachusetts Public Health 
Boston, Mass. January 29. 

National Health Council. Annual Meeting 
Hotel Roosevelt. New York. February 17. 

National Social Welfare Assembly. Annual 
Meeting. New York, N. Y. Week of 
January 26. 

New York State Sewage Works Association 
29th Annual Meeting. Hotel Pennsylvania 
New York, N. Y. January 23-24. 

Planned Parenthood Federation. New York, 
N. Y. January 26-28. 

Puerto Rico Public Health Association. San 
Juan, P. R. February 11-14. 

United States-Mexico Border Public Health 
Association. Annual Border Health Confer- 
ence. Laredo, Texas and Nuevo Laredo, 
Mexico. March 20-22. 
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weeks and four days ago to- 
day this Association commenced its 
th year. On September 12, 1872, our 
forefathers organized the American Pub- 
lic Health Association, which was to 
come the oldest and largest profes- 
nal society in the western hemisphere 
devoted solely to public health. Stephen 
then 49, was elected the first 
esident and he lived to participate in 
50th anniversary, 25 years ago. 
What has transpired i in these 75 years 
well written in the annals of the Asso- 
ition. These are virtually a history 
ublic health from the planting of the 
th: by Stephen Smith and his con- 
temporaries to the sturdy sapling which 
is our heritage today. It is one of the 
brightest chapters in the long history of 
man’s upward struggle. It starts with 
scussions of miasms as the cause of 
epidemics, goes through cautious refer- 
erence to the germ “theory” of disease, 
the first announcement of the discovery 
{ the cause of yellow fever, and on 
through many other milestones of pub- 
health progress.? 
Gradually there accumulated a rich 
| of scientific knowledge and success- 
| procedure. In it the seedlinz tree of 
public health took root. Epidemics 
came under control, cholera and yellow 
lever are gone from our part of the 
vorld, bacteria are known by their 
phology and chemistry, rather than 
theories.” Typhoid and dipththeria 
ire all but banished. Tuberculosis 
takes but a seventh of its former vic- 


Smith, 


tims. All states are in the registration 
area and the biometrician has become 
our scorekeeper. Childbirth is twice as 
safe, and infancy is three times safer. 
The average life expectancy at birth 
has increased approximately 22 years 
since our Association was organized. 
This, then, is our heritage. The con- 
tinued growth of our sturdy sapling, 
nurtured in the fertile depths of sc ience, 
will depend upon us who possess it. So 
that it may furnish amply the seed of 
tomorrow and so that we may perpetu- 
ate and enhance its proliferation, it is 
important to recognize the various 
major factors responsible for its growth. 
They are numerous and important. 
They include scientific discovery, with- 
out which the sapling will wither and 
die. The extent to which research is 
supported will be recorded permanently 
in the yearly growth-rings of our tree. 
Another essential factor is applic ation 
of scientific discovery; little is the 
social gain from knowledge not applied. 
Still another factor is class-conscious- 
ness sufficient to present our aims and 
needs impressively to the public. There 
are several other factors essential to the 
continued growth of our ideals, but 
others will elaborate upon them. There 
is one of such importance and such 
subtlety, however, that it is often over- 
looked. It is as important as all the 
others together, and one which I am 
especially eager to discuss with you after 
eight years as Chairman of your stand- 
ing Committee on Professional Educa- 
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tion. This is the professionalization of 
public health. 


PROFESSIONALIZATION OF PUBLIC 
HEALTH 


Whether we fully realize it or not, 
public health has become a profession. 
And it is only in recent years that the 
crystals of professionalization have 
begun to appear in the amorphous mass 
comprising the personalia of public 
health. We stem from several profes- 
sions: medicine, dentistry, engineering, 
nursing, education, social work, and 
others. That we should all have be- 
come further professionalized under the 
ideology of public health is a phenome- 
non worthy of note and of great sig- 
nificance to our future. It imposes new 
dignity and heavier responsibilities upon 
us. Let us consider its beginnings and 
its continued implications. 


Criteria of a Profession 

Plato discussed the professions in his 
Republic, saying that each has a spe- 
cial good or service, not primarily con- 
cerned with collecting pay. A profes- 
sion is “the occupation, if not purely 
commercial, mechanical, agricultural, or 
the like, to which one devotes himself, 
a calling in which one professes to have 
acquired some special knowledge used 
by way either of instructing, guiding, 
or advising others, or of servicing them 
in some art.” To professionalize is to 
give a professional character to.” 

The criteria of a true profession have 
been well defined by Professor Byrne J. 
Horton of St. John’s University. See 
how well public health meets these 
criteria: 


1. A profession must satisfy an indispensa- 


ble social need and be based upon well 
established and socially accepted scientific 
principles. 


2. It must demand adequate pre-profes- 
sional and cultural training. 

3. It must demand the possession of a body 
of specialized and systematized knowledge. 

4. It must give evidence of needed skills 
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which the public does not possess; that is, 
skills which are partly native and partly 
acquired. 

5. It must have developed a scientific tech- 
nique which is the result of tested experience, 

6. It must require the exercise of discretion 
and judgment as to the time and manner of 
the performance of duty. This is in contrast 
to the kind of work which is subject to im- 
mediate direction and supervision. 

7. It must be a type of beneficial work, the 
result of which is not subject to standardiza- 
tion in terms of unit performance or time 
element. 

8. It must have a group consciousness de- 
signed to extend scientific knowledge in tech- 
nical language. 

9. It must have sufficient self-impelling 
power to retain its members throughout life. 
It must not be used as a mere steppingstone 
to other occupations. 

10. It must recognize its obligations to so- 
ciety by insisting that its members live up 
to an established code of ethics.® 
Obviously, public health meets each of 
these criteria. 

Robert D. Kohn, writing on the sig- 
nificance of the professional ideal, elabo- 
rates Plato as follows “. . . the profes- 
sions in the finest sense do actually get 
their inspiration from a motive other 
than the money-making motive. 

The earning of a livelihood is naturally 
the result of competent practice of a 
profession. But that is not the prime 
purpose in the best sense. The prime 
purpose is the perfection of a service, 
and the most important reward of that 
perfection is, not the extent to which it 
is paid, but the extent to which the 
service is appreciated by those best 
coinpetent to judge it, and by those who 
practice the same profession.”* This 
and other ethics intended primarily for 
the best interest of the public are char- 
acteristic of all the professions.® In 
fact, it is placing public interest first 
and individual gain.second, which dis- 
tinguishes a profession from other occu- 
pations. This may give some comfort 
to those of us threatened by discourage- 
ment over low salaries and political in- 
terference with our profession. Per- 
haps we have followed this precept to 
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our own detriment, but it is probably 
true that no professionally trained per- 
son has ever entered the public health 
eld solely for financial gain. 


Evolution of a Profession 
It is interesting to observe the de- 
velopmental steps common to all learned 
rofessions and to compare these with 
evolution of the public health pro- 
fession. Usually, a profession ‘first or- 
nizes to protect its members against 
fair competition. Next, it proceeds 
to improve relationships between mem- 
bers of the profession. Next, it at- 
tempts to establish educational quali- 
fications for admission to practice 
Throughout the evolutionary process, 
public needs are placed above profes- 
sional desires. Professional develop- 
ment in public health has followed these 
stages, always devoting itself to public 
needs first. Only relatively recently has 
it attempted to protect the profession 
Irom injustices, 

The effort to improve educational 
qualifications for admission to practice, 
characteristic of the evolution of all pro- 
fessions, is one of the most recent de- 
velopments in our Association. It dates 
back to a Committee on Training and 
Personnel appointed in 1931 and con- 
sisting of representatives from each of 
our sections. That committee pointed 
up its objectives as follows: 

1. Equal academic standing of public health 
workers with other professions. 

Progress through evolution without dis- 
liting present workers. 
Keeping a suitable list of candidates 


Recognition of experience as well as 
training. 


They recommended the following: 


1. Definition of the different types of pub- 
lic health workers. 
Registration of workers now 
ervice. 
Setting up definite standards for future 
rence, 
\ campaign of popular education for 
tter tenure, adequate salaries, and appoint- 
nt of trained workers in the future. 
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5. Development of suitable licensure legis- 
lation to appointment of 
trained individuals. 


necessitate the 


THE COMMITTEE ON PROFESSIONAL 
EDUCATION 

To fill this bill of goods, the Gov- 
erning Council in 1932 authorized a 
fifth standing committee of the Asso- 
ciation to be known as the Committee 
on Professional Education and gave it a 
budget of $1,200. Since this committee 
has had much to do with the profes- 
sionalization of public health and since 
it will need the continued support of the 
Association for the tasks of the future, 
it seems important to take this oppor- 
tunity to summarize its work and call 
your attention to such future problems 
as are already discernible. 

Dr. Waller S. Leathers was Chair- 
man of the original committee, Dr. 
C. E. Turner was Secretary, and the 
members were, A. W. Freeman, Lillian 
Hudson, Clarence L. Scamman, W. G. 
Smillie, John H. Sundwall, Ralph E. 
Tarbett, Huntington Williams, Kendall 
Emerson, and Thomas Parran. No one 
could have been selected to attract more 
confidence than the first Chairman, the 
late Dr. Leathers. A former health of- 
ficer himself, Dean of Vanderbilt Medi- 
cal School, a founder of the National 
Board of Medical Examiners, and a 
former President of this Association, his 
calm judicial manner and his demo- 
cratic procedure saw the committee 
through its first and hardest years. 
Such success as the committee has had 
since that time arises from the confi- 
dence of the members of this Associa- 
tion. 


FATE OF ITS OBJECTIVES 

The committee has proceeded with the 
original objectives, accomplished some, 
continued to struggle with some, en- 
gaged in new problems as they arose. 
This seems a good time to check off 
these original objectives since they were 
well aimed at our further profession- 
alization. 


. 
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Types of Workers and Recognizing 
Experience 

The committee has now prepared a 
total of 20 reports on the educational 
qualifications of 15 professional special- 
ists. Reports are revised periodically 
as requirements change. They are first 
published in proposed form after sev- 
eral revisions in subcommittees. When 
all members of the Association have had 
an opportunity to comment, the final 
draft is submitted to the Governing 
Council for approval, and reprints of 
the approved report are sent to large, 
carefully selected mailing lists. Two 
hundred and fifty thousand of these re- 
ports have been circulated. The cur- 
rent list of approved reports in- 
cludes Executives of Voluntary Health 
Agencies, Public Health Dentists, School 
Physicians, Public Health Engineers, 
Health Officers, Public Health Nutri- 
tionists, Nurses in Industry, Vital Sta- 
tisticians, Administrators of Specialized 
Health Activities, Public Health Lab- 
oratory Workers, Public Health Nurses, 
and Industrial Hygienists. Reports in 
the process of revision include Vital 
Statisticians, Community Health Edu- 
cators, Industrial Hygienists, Maternal 
and Child Health Administrators, 
Mental Hygiene Administrators, Com- 
municable Disease Administrators, and 
Cancer Control Administrators. New 
reports in preparation in the under- 
graduate field are Public Health Sani- 
tarians and Dental Hygienists. A new 
report about ready for submission to the 
Governing Council is on the Field 
Training of Public Health Personnel. 

These reports are serving a useful 
purpose in three directions: 


a. As guides to appointing bodies where 
their increasing use in job specifications has 
been most gratifying. 

b. As guides to prospective candidates for 
careers in public health. 

c. As guides to teaching institutions. 


Each report is clearly stated to be an 
ideal for ultimate attainment, and it 
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specifically recognizes those who have 
had successful experience but who have 
lacked the opportunity for formal aca- 
demic training. 
Thus, the original objectives of “Defi- 
nition of the different types of public 
health workers” and “Recognition of 
experience as well as training” have been 
kept in mind. 
List of Suitable Candidates 
The original objective “Keeping a 
list of suitable candidates” has been 
done by broadening our placement work 
into a “Vocational Counseling and 
Placement Service.” This has been 
made possible by the generous financial 
assistance of the U. S. Public Health 
Service. 
During the past year alone 688 new 
openings were entered in the active file 
and 164 new candidates, a ratio of four 
to one. The ratio of medical openings 
to medical candidates was but seven to 
one. Counseling activities continue to 
be a highly satisfactory part of the 
work. There were 376 office interviews 
during this year, each representing our 
best effort to aid individuals, to recruit 
promising young men and women, and 
to work with related agencies. 
For 13 years we have made an annual 
compilation of students registered in 
various schools for public health de- 
grees and of the number of such de- 
grees granted. A year ago we saw an 
unprecedented registration in the ac- 
credited schools, but this year the num- 
ber is even greater. Excluding public 
health engineers, who have no adequate 
system of accreditation, there were 660 
graduate students enrolled in the 10 
accredited schools of public health in 
the academic year 1946-1947, an in- 
crease of 12 per cent over the previous 
year; 415 graduate degrees were 
granted, an increase of 30 per cent over 
the previous year. 
To implement the value of our re- 
ports on educational qualifications and 
our list of suitable candidates, and to 


assist health departments with more 
modern methods of personnel adminis- 
tration, funds were obtained from the 
Children’s Bureau, U. S. Public Health 
Service, and the National Foundation 
Infantile Paralysis, for a Merit 
System Unit. This is staffed by out- 
standing experts who have prepared 
odern, objective types of examina- 
tions, which have been used 295 times 
, 33 states with 57 more examinations 
on order. The examinations now cover 
nursing, laboratory personnel, sani- 
tarians, health officers, health educators, 
nutritionists, statisticians, and medical 
social workers. Examinations are sold 
at less than cost and are graded in the 
Central Office. In addition, an expert 
consultant on personnel administration 
has been employed to assist health and 
personnel officers. He has visited 35 
states and 9 cities responding to a wide 
variety of requests for help. A new 
subcommittee on personnel administra- 
tion acts as an advisory group to the 
Merit System Unit. 


icademic Equality with Other Profes- 
Stons 

lhe original objective, 
demic standing with other professions, 
has led us through several pathways to 
important fields. Listing desirable edu- 
cational qualifications was not enough. 
Where was such training best to be 
obtained ? 

While a few well established schools 
of public health were offering complete 
courses and graduate degrees in public 
health, many other schools were giving 
courses which attracted stu- 
dents interested in special fields of pub- 
lic health. Therefore, in 1942 the com- 
mittee prepared and published in its 
own name a “Memorandum Regarding 
Minimum Educational Facilities Neces- 
sary for the Postgraduate Education of 
Those Seeking Careers in Public 
Health.” ® It was intended to discour- 
age students from taking isolated 
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specialized courses in poorly equipped 
schools and to point out to schools the 
undesirability of offering courses in pub- 
lic health unless adequate facilities were 
available. Although it was well accepted 
and served a good purpose, it proved in- 
adequate to stem the flood of appli- 
cants for training. 


Threat of Unsuitable Schools—In the 
spring of 1945 there were 700 trainees 
in 41 different schools, many of the 
schools having poor facilities. Federal 
funds were available to states for train- 
ing, yet the U. S. Public Health Service 
had no way of discriminating between 
good and poor schools. State fiscal of- 
ficers and even some health officers 
resisted sending trainees out of the state 
when courses in “hygiene” or bacteri- 
ology or health (?) education and even 
degrees in public health were available 
in local colleges. There was at least 
one school offering public health degrees 
by correspondence. Its “faculty” con- 
sisted of several authors of leading texts 
on public health, but they were unaware 
of their “appointment.” At least a 
dozen universities were contemplating 
establishing schools of public health, 
several of them serving identical areas, 
and some planning no new faculty, 
merely using existing faculty part time 
in the new “school.” 


Growing Pains of a Profession—The 
time was ripe and the stage was set for 
the professionalization of public health 
to go the way of other professions with 
respect to its schools. Up to this time, 
except for a.few highly trained gradu- 
ates of the schools of public health, 
people devoting their careers to public 
health were largely apprentice-trained 
(a system not to be condemned, having 
produced many able workers, but one 
which is usually surpassed by well or- 
ganized schooling). 

The next, and almost inevitable step, 
was the development of proprietary 
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schools. The inevitability of these 
schools is well described by Herman 
Oliphant in his interesting study of 
parallels in the development of legal 
and medical education.’ 

This is a dark period in the develop- 
ment of most professions. When a new 
profession becomes recognized as offer- 
ing a “body of specialized and systema- 
tized knowledge” which “satisfies an in- 
dispensable social need,” * demand ex- 
ceeds supply and it becomes profitable 
to train members of that profession as 
quickly as possible; hence the proprie- 
tary school. At first, such schools are 
good and some remain so. But compe- 
tition between schools intensifies the 
temptation to make the training easier 
and shorter, with the result that less 
and less competent men are graduated. 
Licensure at first is tantamount to 
graduation, thus there is little to stop 
a flood of indifferently trained mem- 
bers. Once established in a recognized 
profession, these incompetents are al- 
most impossible to weed out. Despite 
the fact that they lower professional 
standards, the more competent and 
highly ethical members of the profes- 
sion can only await the grim reaper to 
help them raise standards of profes- 
sional performance. 


Corollaries in Other Professions—The 
medical profession is only just recover- 
ing from that trying period. Abraham 
Flexner in his early experience with 
medical schools said: “The schools 
were essentially private ventures, 
money-making in spirit and object. A 
school that began in October would 
graduate a class the next spring. . . .” 
Medical colleges multiplied without re- 
straint “now by fission, now by sheer 
spontaneous generation.” United States 
and Canada in a little more than a cen- 
tury produced 457 medical schools and 
of these there were 39 in Fllinois, 14 in 
Chicago, 42 in Missouri, 43 in New 
York®! The situation became so bad 
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that it took the American Medical As- 
sociation 50 years of denunciation be- 
fore it could take effective action, and 
30 more years of strenuous and cour- 
ageous work through its Council on 
Medical Education and Hospitals to 
bring medical education in this country 
up to its present high level.® 

Among the other so-called learned 
professions, there are still some pro- 
prietary schools of law in this country, 
and in some states candidates are ad- 
mitted to the bar examinations with ‘no 
more than apprenticeship training. 
Minimum standards ‘of training facili- 
ties for schools of law are not univers- 
ally accepted, though Oliphant points 
out that legal education has roughly 
paralleled medical education, but with a 
lag of about three decades." 

Education for the ministry in this 
country represents a wide variety of 
standards, from the “Full Salvation” 
school in Kentucky to the great group 
of Seminaries about the Catholic Uni- 
versity of America.’® 

Requirements for the training of 
teachers are still far from standardized 
and a large proportion of that profes- 
sion has had but two years’ college 
training, or less. 


Accreditation of Schools of Public 
Health—This was the direction in 
which professional training in public 
health was headed two years ago. 
Quick action was needed and was 
taken: 


1. The U. S. Public Health Service called 
upon your Association to organize a plan for 
accrediting schools of public health. 

2. The Association of Schools of Public 
Health requested that the American Publi 
Health Association undertake the task. 

3. The Executive Board, American Publi 
Health Association, found such a function 
provided for in the By-Laws and referred the 
matter to the Committee on Professional 
Education. 

4. The Commonwealth Fund, alert to the 
urgency of the situation, promptly made 4 
grant for a period of three years to provi 
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; and to implement plans submitted by 
Committee on Professional Education. 
An “accreditation consultant” was found 
nd engaged to prepare criteria for accredita- 
of any schools which might apply and 
visit all such schools. 

Today 9 schools in this country and 
one in Canada have been accredited for 
the M.P.H. (D.P.H. in Canada) de- 
sree and 7 for the Dr.P.H.” 

To our knowledge, there are no gradu- 
ates with the M.P.H. or the Dr.P.H. 
coming from unaccredited schools in 
this country. To our knowledge, no 
school has been coerced into applying 
for accreditation; all have applied vol- 
untarily. To our knowledge, no able 
public health career person with good 
experience but without a degree has 
been denied an appointment on the 
crounds that he lacked a graduate de- 
cree. So far as we know, today no edu- 
cational institution is planning to estab- 
lish a school of public health without 
considering its ability to meet the 
criteria for accreditation. Our accredi- 
tation consultant has been invited to 
visit and advise several schools which 
have such plans in mind. 

The accreditation consultant is Pro- 
fessor C.-E. A. Winslow, whose part- 
time services became available in the 
fall of 1945. No one could have been 
better prepared for this difficult task. 
With characteristic vigor, skill, and 
understanding, he quickly consulted all 
the leading schools in preparing the 
criteria, made the criteria minimum at 
first, and allowed time for the schools 
to comply. From the outset it was 
agreed that too much standardization 
was undesirable. Schools were encour- 
aged to develop their own methods and 
special interests so long as_ they 
met reasonable minimum requirements. 
Thus was avoided a “freezing” of free 
thought and initiative, a warning 

inded long ago in this field by Ray 

yman Wilbur, Chairman of the Coun- 
(lon Medical Education and Hospitals 
of the American Medical Association.’* 
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Major credit for this remarkable step in 
the professionalization of public health 
goes to Professor Winslow, ably as- 
sisted as he was by the faculties of the 
schools and the members of the Com- 
mittee on Professional Education. 

As a corollary to the accreditation 
task, the Association now knows, thanks 
to the Haven Emerson studies,’* and 
the studies made by George Palmer in 
the U. S. Public Health Service, ap- 
proximately how many health officers 
and other full-time public health per- 
sonnel are needed now and in the future 
to serve the nation. We know the ap- 
proximate replacement rate, we know 
the capacity of existing schools of pub- 
lic health and, therefore, the approxi- 
mate number of schools of public health 
needed ultimately to supply the nation 
with qualified public health personnel. 
The number is not great, perhaps five 
to ten more. 

To my knowledge this is the first oc- 
casion in modern times that a learned 
profession has kept its educational 
house in order as it developed. Since 
becoming a recognized profession, we 
have been spared the developmental 
blight of having our ranks flooded with 
pseudo-trained people. We have jumped 
directly from apprentice training to well 
organized schooling. We know what 
constitutes a good school, approximately 
how many graduates we need, and ap- 
proximately the number of schools 
needed. Better people will do better 
work for public health in the future. 
Public health will flourish unfettered by 
the handicap of many incompetents in 
its professional family. 


Registration of Members 

The original objective “Registration 
of workers now in health service” pre- 
sented more difficulties than were ap- 
parent to the original committee, but 
some progress has been made. The di- 
rectory of members of the Association 
has reappeared this year in which Fel- 
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lows are distinguished from members. 
Admission to Fellowship has become 
more meaningful since it now requires 
evidence of real attainment and spe- 
cial qualification. Some feel that 
“F.A.P.H.A.” is sufficient designation 
of professional status. Others feel that 
a graduate degree in public health from 
an accredited school is all that is neces- 
sary. At the suggestion of the Com- 
mittee on Professional Education, the 
American Medical Association has 
agreed to give its members who are 
Fellows of the A.P.H.A. a special sym- 
bol in the forthcoming A.M.A. Direc- 
tory. 

Considerable interest has developed 
in a specialty board for certification of 
medical specialists in public health. 
The initiative for this must come from 
the American Medical Association, Sec- 
tion on Preventive and Industrial Medi- 
cine and Public Health. At their re- 
quest, the Committee on Professional 
Education has appointed two represen- 
tatives to work with a committee ap- 
pointed by them to explore the field. 
The Health Officers Section, A.P.H.A., 
has an active committee exploring the 
field, which is working closely with the 
Committee on Professional Education. 


Licensing Members 

The objective “Development of suit- 
able licensure legislation to necessitate 
the appointment of trained individuals” 
has become less urgent than it was in 
1931. The alacrity with which appoint- 
ing bodies throughout the country have 
accepted American Public Health As- 
sociation educational qualifications is as 
gratifying as it is unexpected. If this 
continues, licensure legislation with all 
its cumbersome machinery and short- 
comings may be unnecessary. 


Public Relations Program 

Finally, the objective “A campaign 
of popular education for better tenure, 
adequate salaries, and appointment of 
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trained workers in the future” has 
hardly gotten under way. Much prog. 
ress has been made in impressing the 
public with the desirability of appoint- 
ing trained workers and giving them 
decent tenure, but less than should have 
been to insure adequate compensation. 
In part, this is due to traditional aver- 
sion to discussion of earnings in the eth- 
ics of our profession. In part, it is due to 
lack of office staff to undertake extensive 
study. Most important, it is due to 
the fact that salaries depend on public 
appreciation. This, in turn, depends on 
the relationships between the American 
Public Health Association and the pub- 
lic. There is great need for a compre- 
hensive public relations program under 
expert direction. We have pointed out 
that the Association’s public relation 
policy has never been wholly satisfac- 
tory and that because of the “guild re- 
lationship” between the Association and 
its members, we owe them more than 
has yet been done for their advance- 
ment and preservation. 

Meanwhile, a Committee on Salary 
Study is working for the objective of 
keeping the Association informed on sal- 
ary inequities and trends. A salary 
forum has been conducted in_ the 
Journal, and much improvement has 
been noted in the past year. 

This concludes the story in brief of 
the work of your Committee on Pro- 
fessional Education over the past 16 
years and its efforts in behalf of pro- 
fessionalization of public health. Much 
remains to be done, but it is heartening 
to report so much progress on this 75th 
anniversary. We may well be proud o! 
our successes in the face of discourage- 
ments too well known to us all to need 
elaboration here. We may look forward 
to the next 75 years with confidence 
and inspiration. 


CONCLUSION 
Rich, indeed, is today’s heritage in 
public health. This Association has 
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seen the public health movement 
planted and deeply rooted. It has en- 
couraged research, found and dissemi- 
nated methods of application, raised the 
level of health knowledge and health 
conduct of the people, assisted in pro- 
longing life and improving health. 
Gradually and rather recently we have 
emerged as a profession. This has re- 
sulted from devotion to high ideals, and 
by keeping our educational house in 
order. Professionalization has added to 
the richness of our heritage and brings 
us new dignity and responsibilities. It 
is our privilege, as well as our responsi- 
bility, to guard and nurture this heri- 
tage. May its life even exceed that of 
the “Sequoia Semper Virens.” May its 
fecundity continue until its leaves spread 
over the earth and become truly effec- 
tive for “the healing of the nations.” 
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ROGRESS in public health practice 

often seems tediously slow to the 
modern health officer. Keen to incorpo- 
rate new scientific knowledge into the 
work of his department, he is often frus- 
trated by economic fluctuations, socio- 
logical trends, public apathy, or lack of 
professional codperation. I am sure he 
would be encouraged by the reaction of 
a visitor to his department who by some 
magic was translated to the present just 
after taking part in founding the 
American Public Health Association 
seventy-five years ago. Activities now 
considered routine would be almost be- 
yond the visitor’s imagination, and our 
health officer would be struck by Ais 
amazement at the progress which has 
actually occurred since the birth of our 
Association. 

In a discussion of this type the temp- 
tation is great to list achievements in 
the broad fields of public health. A 
catalogue of advances, however, is less 
valuable than consideration of the 
forces that produced them. What were 
the dynamic forces that pushed public 
health frontiers forward through suc- 
cessive stages, emphasizing in turn sani- 
tation, bacterial diseases, health of the 
individual, and the social problems of 
the community? 

Leadership has been an_ essential 
force in our progress. The pioneer 
leaders are so numerous that all names 
of persons living or dead have been in- 
tentionally omitted from this discussion, 
though they would add great lustre. 
One has only to scan the lists of its 


members honored by our Association to 
find them. Js it not a great tribute to 
the democratic spirit of the American 
Public Health Association to realize 
that few, if any, outstanding leaders in 
public health activities have failed to 
take a responsible part in the Associa- 
tion affairs? Certainly it is also true 
that participation in the activities of 
the American Public Health Association 
has helped to train leaders. There are 
many factors in the success of a public 
health program, but without good lead- 
ership any combination of them is likely 
to result in failure. 

Public health has utilized a number 
of varied professional disciplines to 
achieve desired results. Whenever new 
problems required exploration and the 
development of control technics, public 
health leaders sought the type of ex- 
pert assistance required to do the job 
most effectively. Medicine, dentistry, 
nursing, and engineering have con- 
tributed their share as have education, 
chemistry, public administration, and 
veterinary medicine, and the basic 
social and natural sciences. Few ac- 
tivities related to human welfare have 
employed such diversified talent. 

Education has probably been the 
most important single tool used in pub- 
lic health work. The early sanitary re- 
formers used it to expose the frightful 
situations produced by overcrowding 
incident to the industrial revolution, 
and to arouse sufficient popular indig- 
nation to make clean-up measures mat- 
ters of public policy. With more em- 
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phasis on work with the individual, the 
importance of education increased so 
enormously that a new profession of 
health educators using special technics 
developed. Education of professional 
personnel by the schools of public 
health has unquestionably played an 
essential role in bringing the nation to 
its present state of public health de- 
velopment. It is just as well to recall 
that the pioneers in our field had no 
such formal training, so we may avoid 
crystallizing our professional education 
in a set mold which would leave an 
indelible date upon those stamped with 
its approval seal. Education in broad 
public health principles for medical, 
dental, veterinary, and nursing stu- 
dents, most of whom will be private 
practitioners, has widened professional 
codperation with public health activi- 


ties. Our Committee on Professional 


Education guided these movements 
through many of their most difficult 
stages. 

The philanthropic private founda- 


tions have contributed most effectively 
toward improving public health prac- 
tice. Early hookworm campaigns in 
the South led to organization of many 
full-time local health departments which 
continue to this day. Demonstrations 
of various sorts have served as pilot 
studies to indicate paths along which 
progress could most advantageously be 
made. Public health schools were as- 
sisted generously, research fostered, and 
not least valuable are the foundation 
fellowships to make training of per- 
sonnel possible. 

Research has been fundamental to 
the achievements of the past seventy- 
five years. Our Committee on Research 
and Standards provides a reliable mech- 
anism for appraising current studies and 
adapting important discoveries to field 
application. In the National Institute 
of Health we have an outstanding ex- 
ample of a laboratory devoted to both 
research and standardization. 
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The federal government, acting 
through the Public Health Service, the . 
Children’s Bureau, and the Bureau of 
the Census, has been largely instru- 
mental in improved practice. Its in- 
fluence will increase as unification of 
federal health agencies progresses. 
Early experimentation with the grant- 
in-aid principle in the short-lived 
Sheppard-Towner Act became a firmly 
established program with passage of the 
Social Security Act of 1935, certainly 
one of the most important events in 
American public health development. 
The matching principle was utilized to 
draw more and more state and local 
funds into public health work. The 
federal health agencies have given a 
great deal more than finances to state 
and local departments, including in- 
istence on a merit system for personnel 
and the invaluable consultation service 
to state and local departments. 

Our system of government leaves the 
state in a key position, with controlling 
power over law and regulations; over 
allocation of state and federal funds to 
localities; and often with much influ- 
ence over employment of local per- 
sonnel. Since local governments are its 
creatures, the state has primary re- 
sponsibility for the type of local health 
units established, and to some degree 
must supervise the quality of their 
work. 

As the public health movement 
gained momentum state health depart- 
ments increased in importance. Now 
the state health commissioner is the 
most important link in the chain of of- 
ficial health agencies. Means must be 
found to strengthen this link and to 
attract the best men in the field. 

People are served best at the local 
level, and no amount of federal! or state 
activity can replace an efficient local 
health department. The Subcommittee 
on Local Health Units of the Commit- 
tee on Administrative Practice’ has 
done an extraordinary useful job in 
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analyzing the status of local health 
work, pointing out reasons why one- 
third the population of the United 
States is still not served by a full-time 
local health department. Certain prin- 
ciples which must be followed to pro- 
vide the best sort of service are set 
forth clearly. The department too 
small to support a well trained, full- 
time professional staff has no legitimate 
place in the modern public health pro- 
gram. A governmental unit with re- 
sources scarcely sufficient to pay the 
salary of a single public health nurse 
is actually guilty of wasting its tax- 
payers’ money by insisting on an au- 
tonomous health organization. Combi- 
nations of city health departments with 
other departments responsible for the 
surrounding suburban areas are proving 
very effective, and city-county consoli- 
dation must be developed further. 
Large metropolitan areas need a codrdi- 
nating type of health organization, as it 
is quite impossible for a number of local 
departments to function effectively 
when crowded together in a population 
which lives as a single sociological unit. 
State health departments are finding it 
advantageous to provide financial in- 
centives to communities to induce them 
to consolidate their health work into 
units of manageable size. 

It would be folly to attempt detailed 
analysis of progress in vital statistics, 
communicable disease control, environ- 
mental sanitation, maternal and child 
health, laboratory work, and health 
education. Suffice it to say that today 
a health department cannot have a bal- 
anced program and give its people what 
they are entitled to without effective 
activities in every one of these basic 
fields. 

Not all the six major activities listed 
as basic in Local Health Units for the 
Nation* in 1945, would have been so 
considered even a relatively few years 
ago. There is reason for thinking the 
list will be expanded in the future to 
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include types of work now on the public 
health horizon, such as housing, mental 
health, accident prevention, genetics, 
and geriatrics. 

Public health workers in America 
who have shown great interest in the 
relation of health and housing have been 
surprisingly few; yet through work of 
the A.P.H.A. Committee on the Hy- 
giene of Housing and by influence in 
their local communities they have made 
their weight felt. 

Mental health looms so large as a 
public problem that inevitably public 
health must participate in its solution 
to an increasing degree as preven- 
tive possibilities become more clearly 
defined. 

Prevention of accidents, especially 
those occurring in the home, is largely 
a matter of education. Using technics 
effective in other campaigns, some 
health departments have made a really 
sincere attack on the problem. 

A genetecist said recently, “the field 
of public health has always been noted 
for its ability to put to practical use 
the basic discoveries of the various sci- 
ences which have had something to con- 
tribute to public welfare.”* He pre- 
sented a challenge to us to make fuller 
use of the already great and rapidly 
increasing knowledge in the field of 
genetics. 

Epidemiologists are realizing that 
there are no more epidemics—at least 
none comparable in severity with those 
of the past. One of our most senior 
statisticians has helped us to avoid an 
excess of self-congratulation on these 
past successes in communicable disease 
control in saying public health “is now 
confronted with a new and enticing op- 
portunity for valuable service brought 
about by the very success of its pre- 
vious endeavors.”* He refers, of course, 
to the enormous problems of the de- 
generative diseases created by the 
ageing population. Immediate admin- 
istrative questions must be answered 
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even while we await better methods of 

prevention from research workers. Cer- 

tain general principles to be followed 

in caring for chronic disease patients 

already have been stated*; and in 

cancer control we are embarked upon a 

much enlarged program strongly backed 

by popular support. 

Only recently have many local health 
departments assumed real responsibility 
for the health of industrial workers, 
even though the fact that they are con- 
eregated in accessible groups makes the 
mass approach of public health par- 
ticularly suitable. 

Nutrition has already developed to 
the point where it must be included in 
the work of any health department 
worthy of the name. Our laws now not 
only prohibit adulteration and mis- 
branding of foods, but also require that 
certain foods must have real nutritive 
value, even if this can be achieved only 
by fortification. 

When Liverpool appointed the first 
local medical officer of health in Eng- 
land a hundred years ago, one of his 
greatest problems was to secure hos- 
pitalization for victims of the epidemics 
ravaging the city. Since then provi- 

ons for medical care have been an 
ever-increasing problem for the health 
ollicer concerned with crippled children, 
tuberculosis and venereal disease pa- 
tients, as well as victims of acute com- 
municable diseases. Even though he 
may not have primary responsibility for 
public medical care in his community, 
the health officer can scarcely work 
complacently in an environment where 
adequate care is not available. 

Several communities have found it 
lvantageous to place administrative 
supervision of essentially all tax- 
supported medical care under the health 
department, thereby putting the tax 
dollars for health purposes in a more 

' less common fund and making over- 
ul planning possible. There is definite 
evidence that the public is more inter- 
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ested in providing funds for medical 
care than for preventive work. If the 
health department is responsible for 
both types of activity in a given com- 
munity, it then is in the position of 
being able to view the whole health 
needs objectively and can recommend 
wise apportionment of available funds. 

Responsibility for administration of 
the Hospital Survey and Construction 
Act of 1946 in most cases lies with the 
department of health, and in many 
jurisdictions hospital licensure is be- 
coming a health department duty. The 
trend is definitely toward assigning 
medical care administration functions to 
statutory health agencies as was done 
in the Emergency Maternity and Infant 
Care Program. Administrators of the 
future can now receive training in prob- 
lems of hospital and medical care ad- 
ministration in several of the schools 
of public health. 

The American Public Health Associa- 
tion has not been silent on the ques- 
tion of the need for a broad national 
health program, including disease pre- 
vention, health promotion, medical care, 
and rehabilitation. The Subcommittee 
on Medical Care, a child of the Com- 
mittee on Administrative Practice, 
drafted a policy statement adopted in 
1944 by the American Public Health 
Association. Since then this subcom- 
mittee has prepared statements concern- 
ing chronic illness, the relationship of 
health departments and hospitals, and 
other matters related to a national 
health program for submission to the 
Association. A most significant aspect 
of the work has been the joint confer- 
ences held with official representatives 
of the American Medical Association, 
the American Public Welfare Associa- 
tion, and the American Hospital Asso- 
ciation to find common meeting grounds 
and prepare policy statements which 
would be strengthened by joint sup- 
port of the various professional groups 
concerned. The subcommittee is also 
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studying medical care programs under 
health department administration. 

The old health department housed 
in a city hall basement is now an 
anachronism, and the idea of a health 
center as a_ neighborhood building 
housing health promotion and dis- 
ease prevention activities finds increas- 
ing acceptance. Concepts of what the 
essential elements of a health center 
should be vary considerably, and fur- 
ther experimentation is needed to 
clarify the question. There is general 
agreement, however, that health depart- 
ment services to the individual should 
be provided for and that administration 
for similar services by voluntary health 
agencies, such as bedside nursing, can 
profitably be quartered under the same 
roof. Agreement is less complete con- 
cerning the relationship with hospitals, 
environmental sanitation services, medi- 
cal care of the sick, and the housing 
of district representatives of welfare 
agencies. There is also the unsolved 
problem of proper relationships be- 
tween the health center and community 
centers designed primarily to provide 
recreation and educational opportuni- 
ties. A more or less controlled popula- 
tion served by a health center is essen- 
tial to public health and medical schools 
for teaching and research. 

Regionalization plans for - hospital 
services such as are developing in New 
England? and New York State® will 
demand studies to determine where 
the health center fits into the scheme. 
Planners who consider facilities for pre- 
ventive and treatment activities as com- 
pletely separate problems fail to grasp 
the modern trend. 

Public administration experts look on 
public health as one of the few gov- 
ernmental activities which have de- 
veloped the survey and evaluation tech- 
nic to a reasonably satisfactory degree. 
We know the present limitations of 
these methods, yet few would question 
the tremendous part they have played 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Jan., 1948 


in improving the quality and scope of 
our work in both official and voluntary 
health agencies. The Committee on 
Administrative Practice has been the 
spearhead in testing and improving sur- 
vey and appraisal methods, beginning 
with surveys of state health depart- 
ments in 1915, going on to the urban 
appraisal form in 1924, and the one for 
rural areas in 1927. The Health Con- 
servation Contests which began in 1929 
did a very great deal to stimulate par- 
ticipating communities to improve their 
public health work. Later the National 
Health Honor Roll replaced the Con- 
tests and, in turn, gave way to the Re- 
porting Area for Health Practice which 
continues, the results being compiled in 
Health Practice Indices. From the 
Indices a community can readily deter- 
mine the current level of established 
performance in a given field. All of 
these reporting devices have led to more 
balanced programs, showing the alert 
health officer where he was falling short 
of accepted practice. One of the most 
valuable features of the reporting de- 
vices is that they have been kept well 
up to date, with the result that a com- 
munity health program which fails to 
develop dynamically receives a progres- 
sively lower score from year to year. 

Americans are always intent on 
eliminating suffering by the shortest 
possible course. Thousands of devoted 
people have banded together into vol- 
untary groups to achieve this common 
purpose, giving generously of their 
time and money. These groups met 
important needs, usually outside the 
accepted scope of official health 
agencies, and did superb pioneering jobs 
in almost every phase of public health. 
Little by little much of the work of 
voluntary agencies became the accepted 
responsibility of health departments. 
The really vital agencies welcomed this 
trend, and turned their energies to ex- 
ploration in new directions. 

Independence of action, while one 0! 


| 
| 
| 
| 


Vol. 38 


the greatest strengths of the voluntary 
agency, is also a potential weakness. 
Freedom from political pressure, free- 
dom from governmental influence, and 
freedom from domination by indi- 
viduals are essential to success. When, 
however, the voluntary agency is so 
independent as to shun participation in 
community planning and fails to regard 
the general community welfare as para- 
mount to that of the agency itself, free- 
dom becomes license. 

One of the greatest problems today 
is that of coérdinating all forces with 
special interests in community health. 
The health council or health section of 
the council of social agencies functions 
to prevent duplication of effort and ex- 
penditure, overlapping jurisdiction, and 
insufficient attention to less well adver- 
tised programs. It provides a common 
meeting ground for study, planning, and 
codrdination, operating at various gov- 
ernmental levels. There are definite 
advantages in having its expenses met 
by voluntary contributions, though a 
health council is bound to be relatively 
ineffective unless official agencies par- 
ticipate actively in its work. The re- 
newed vigor which the National Health 
Council is now showing, partly as a 
result of recent broad studies of volun- 
tary health agencies, should be of great- 
est significance to the whole health 
council movement. 

The new term social medicine is being 
used increasingly since its introduction 
in England a few years ago. Some 
think of it chiefly as a discipline in- 
volving research into the factors of 
social pathology; others as a sort of 
glorified Valhalla for social workers who 
would assume new functions in the 
health program; still others would think 
of social medicine as being more or less 
synonymous with preventive medicine 
or the broadest application of clinical 
medicine which would emphasize socio- 
economic and industrial factors as dis- 


ease producing elements. There are 


PuBLic HEALTH IN MIDSTREAM 


159 


also groups which consider rehabilita- 
tion the most typical example of social 
medicine. Perhaps it is as well to think 
of the term as a more inclusive one than 
either the public health, preventive 
medicine, clinical medicine, or social 
work currently being practised, and to 
regard it as a sort of composite into 
which the best of all the elements de- 
signed to. promote the health of the 
people is gathered together. As such, 
the term social medicine will be most 
useful in helping us to broaden our 
planning and widen our horizons. 

We need have no shame in viewing 
the accomplishments of public health 
during the past three-quarters of a cen- 
ury. It has contributed vastly more to 
human life and happiness than might 
have been expected, if one judged by 
the actual money the people have made 
available. We would be remiss, how- 
ever, if we do not convince our con- 
stituents of the importance of our job 
so that the necessary financial support 
will be supplied to enable us to use our 
present knowledge fully, to gain new 
knowledge; to apply new technics as 
they are proved useful; and to enable 
workers in the field to maintain a rea- 
sonable standard of living. 
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[Ik considering changes in the popula- 
tion structure as they affect public 
health, so much has been said about age 
changes that to most people they stand 
as the dominant item in our population 
pattern. While it is true that modifica- 
tions in the age composition of the 
population do seriously affect our public 
health problems, there are other changes 
in our demographic pattern that are just 
as definite and perhaps more profound 
in their effect. I shall, therefore, con- 
sider first the influence of age changes 
and then proceed to discuss the conse- 
quences to the public health program 
of such demographic forces as indus- 
trialization, seasonal migration, migra- 
tory shift from rural to urban, and 
urbanization itself. 

As to the age changes, we must first 
appreciate what the demographer means 
by a young and an old population. When 
a population is growing rapidly, as was 
the case in this country a century ago 
and to a decreasing extent down to the 
present time, the population consists of 
a high proportion of young people, say 
below 20, what might be called a moder- 
ate proportion of people in the adult 
class from 20 to 55, and a low propor- 
tion of old people 55 and above. Thus 
its problems concern children, 
people in the first part of adult life, but 
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not to any great extent the aged. Such 
a population is called a young popula- 
tion. As the rate of growth slows down, 
the age proportions automatically shift 
toward the later years of life. A popula- 
tion that has a relatively high proportion 
of its individuals in the older years is 
called an old population. A population 
may change with passing time from a 
young to an old population, or con- 
versely, according to the changes in its 
rate of growth. 

In this country we have been moving, 
during the past century and a half, 
from a young to an old population. This 
movement, which was inevitable from 
the continued decrease in our rate of 
growth, has been very much accelerated 
by the decrease in our mortality rates. 
The fact that this decrease has been 
greater for the earlier years of life has 
resulted in a higher proportion of people 
living to more advanced ages. Thus 
from the effects of two different forces 
we have been developing an old popula- 
tion; one of these the steady approach 
of our birth rate toward our death rate 
and the other the disproportionately 
large drop in the death rates of infants 
and children. 

Along with these changes we have 
seen little decline in the mortality rates 
of old age. Thus we now have a far 
higher proportion of our population in 
the older ages, and they are subjected 
to death rates that are not very much 
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reduced below those of the past. This 
is resulting in a very rapid development 
of programs directed at the large prob- 
lems of middle and adult life, those of 
cancer, cardiovascular-renal involve- 
ments, and psychiatric difficulties. 

As an approach to these disorders, 
it is obvious that we need more research 
since our present knowledge as to their 
cure or prevention is very meager. Re- 
reach programs along these lines are 
expanding rapidly, but they are being 
directed for the most part toward the 
persons suffering these ills. 
Remembering the successes that came 
from well baby clinics as related to 
pediatrics, it seems to me that it is time 
to consider in the field of public health 
“well adult clinics” related to the 
problems of geriatrics. Such clinics 
would not only give the best opportunity 
to do research in the prevention of 
these conditions but they would also 
put vitality into the oft repeated but 
badly neglected recommendations that 
people in adult life have reasonably 
regular physical check-ups. Any plan 
for comprehensive medical care will of 
necessity provide clinics of this type, 
that is, clinics on a population base 
rather than on a base of illness. It is 
none too early to have experiments 
along this line in operation. 

\ quite different effect of the aging 
of our population is the shortage of 
personnel to carry out the various tasks 
in public health. At the present time, 
health officers are inclined to think that 
the difficulty in filling vacant positions 
comes either from the eftects of the war 
or from the lack of a proper training 
program. Actually, there is a more 
fundamental reason behind the man 
power shortage than is apparent in 
society. The change in the age com- 
position, which has thrown proportion- 
'v more people into the older classes, 
changed the balance of working 
nergy available. At the same time 
extended social programs in the 
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field of health, other forms of social 
security and education, together with 
the demands of our industrial and com- 
mercial civilization, are forcing a very 
sharp competition for the available man 
power. Demographic findings point to 
an increase in this competition, and this 
fact suggests that public health should 
attempt to broaden its base of training 
if we are to obtain the workers of the 
future. Many of the successful profes- 
sions start their training programs at 
the collegiate level. I believe that public 
health should do the same and should 
extend to at least all state universities 
a form of training that will furnish the 
basic group of individuals with public 
health interests. These people will work 
either at various lower levels in public 
health or will go on to more advanced 
training and supply the professional 
personnel that we need. This program 
need in no way jeopardize the present 
program related to professional training 
and the upholding of professional 
standards now being carried out so 
successfully by the American Public 
Health Association. 

Turning now to demographic changes 
other than age, I wish to consider first 
industrialization. The movement of our 
industrial life toward its present pattern 
brought about health services both 
within the industry and at the public 
health level. These services have two 
aspects, one specifically directed toward 
the health hazards of a given industry 
or job, the other attempting to approach 
community health or comprehensive 
medical care of the families of industrial 
workers by way of the industry itself. 

The specific approach by which a 
health hazard is analyzed and controlled 
is so obviously v aluable as to need no 
further comment here. 

The attempt to approach general 
public health or medical services out 
of industry requires consideration, how- 
ever. Within localities where the bulk 
of the population is associated with a 
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single industry there can obviously be 
a development of public health services 
or of complete medical services out of 
industrial medicine. But when, as is 
the case throughout most of the indus- 
trial world, the people of a locality are 
employed in several industries and these 
workers are scattered in their living 
throughout the community, it would be 
wasteful to attempt to cover the popula- 
tion by approach through its industries. 
That this approach to health services, 
which has been suggested by many 
people, has gone beyond the discussion 
stage is clear when one looks at the 
medical service plans set up by certain 
of our industries, or at an activity like 
the health services of the Ladies Gar- 
ment Workers Union, or more strikingly 
still at the sums for health services that 
are involved in the Welfare Fund of 
the United Mine Workers Union. 

Sums of thi$ size spent on health 
services are reflected in prices, and 
therefore constitute a form of indirect 
taxation. The health services set up 
under such money become a_ public 
problem and the health officer of the 
future must face the problem of properly 
integrating them with public health. 

A third demographic force that is 
important to health workers is that of 
migration. I refer of course to internal 
migration, since our foreign migration is 
at a relatively low level. The internal 
migration falls mainly into two classes, 
that of the big seasonal movements for 
purposes of work or pleasure, and that 
of the migration that has been going 
on for decades from the rural to the 
urban areas. 

An illustration of the seasona! migra- 
tion is furnished by the agricultural 
workers who move regularly through 
several states in connection with har- 
vesting; this has been recognized as a 
federal problem since it gets beyond the 
province of the particular state in which 
the workers may be at any given time. 

Another problem of the same charac- 
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ter that has been increasing in volume 
arises from the population movements 
associated with vacations. This again 
would seem to need more federal atten- 
tion since difficulties may arise within 
a state that for their correction go 
beyond the state boundaries. 

The most important migration prob- 
lem, however, is that which results in 
a steady increase in the proportion of 
the population that is urbanized. Coin- 
cident with this movement, there has 
been an astonishing growth in our 
medical and health knowledge and an 
ever increasing complexity in the type 
of services involved. 

The rural areas, as a result of these 
two movements have, in a relative sense, 
gone downhill in the extent and quality 
of services available. Recognition of 
this problem has led to the plan for 
more rural hospitals that are directly 
associated with public health, the county 
health officer being responsible for the 
direction of the hospital. Action along 
this line is in the direction of a satis- 
factory solution to the problem, par- 
ticularly if some way can be found to 
arrange for a functional relationship 
between these hospitals and those of the 
urban center. 

From the-urban point of view, the 
two forces mentioned have created new 
problems for the health officer. Among 
these have been not only an increasing 
complexity in the provisions for sani- 
tation, food, and wa‘er, but also an 
assumption of direct or indirect respon- 
sibility for housing. 

The most important result that 
followed from the increase in both 
density of population and complexity of 
medical services is the establishment of 
public health clinics that deal with 
health problems on an individual and 
not on a community basis. This has led 
public health closer to the field of 
medical care until now it is recognized 
that it must play its part in this involved 
problem. 
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When one looks at this problem in 
any large urban center, three important 
groups emerge as the ones that are 
heavily concerned. They are the medical 
centers associated with our hospitals, 
within which we have the most complex 
of the facilities having to do with health 
and its preservation; the general prac- 
titioner serving the individual, either at 
home, in the doctor’s office, or in one 
of the hospitals, and the entire complex 
of public health facilities as illustrated 
by clinics, laboratory facilities, diag- 
nostic facilities for various diseases, 
provision of biologicals for certain serv- 
ices, etc. 


It is apparent that good health for 
all the people cannot be provided by 
any one of these three alone, or by the 
three together, unless an_ efficient 
working relationship can be established. 
To arrive at an integration of these 
services, we must have leadership and, 
while the medical profession has taken 
and will take an active part in bringing 
all these forces together, the task cannot 
be successfully accomplished unless the 
health officer also takes an active part. 
Providing wise and constructive leader- 
ship in the medical care problem is, in 
my opinion, the greatest task ahead of 
the health officer. 
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HAVEN EMERSON, 


Chairman Subcommittee on Local Health Units, 


M.D., F.A.P.H.A. 
American Public Health 


Association, New York, N. Y. 


N the occasion of our semicenten- 

nial celebration in New York City 

in 1921 we indulged in some prophesy, 

as well as in a measure of prideful satis- 

faction in past accomplishment, even as 
we are venturing today. 

Dr. Hermann M. Biggs was the chair- 
man of a small committee to which was 
assigned the task of declaring what we 
might expect to achieve for our country 
if we but provided for all, such benefits 
of the medical sciences as had already 
been availed of by a minority of the 
people. Built upon such current expe- 
rience as Dr. Lee K. Frankel, another 
member of the committee, could assem- 
ble from the broad resources his com- 
pany commanded, and the reservoir of 
facts in the Bureau of the Census, a goa! 

was proposed, that without either wait- 
ing for new knowledge or applying what 
we had by other than well tested 
methods already in effect, the life expec- 
tancy of the popul: ition could be raised 
at least to the biblical seventy years. 
All we had to do was to see that no one 
lacked the privilege of access to those 
wisdoms upon which freedom from ill 
health and early death depended. Such 
truth is as self-evident today as it was 
that quarter century ago. As a matter 
of fact, the women of our country, or 
shall we say those least ones of our hos- 
pital nurseries have today a life expec- 
tancy of rather more than 69 years. If 
we should make Utah’s tuberculosis 
mortality of 16 or less the national rate, 
and California’s infant mortality, Mas- 
sachusetts’s typhoid, Minnesota’s syphi- 


lis, New York’s diphtheria, and Michi- 
gan’s whooping cough rates prevail 
across the continent, we could better far 
the calculated optimism of the practical 
visionaries of that so recent past, when 
we believed, temporarily at least, that 
we could concentrate upon our own 
affairs, and watch the world enter upon 
a lustrum of universal peace and 
well-being. 

Now today we challenge ourselves 
and our people again with similar ambi- 
tions, comparable convictions, and no 
less convincing determinations to make 
of ourselves a unanimous practical ex- 


ample of putting useful knowledge to 
work, to make our chosen form of self- 


government a reality as well as a theory 
of democracy. W hile only a minority 
of our 107,000,000 people of 25 years 
ago had included in a practical sense 
within the workaday framework of their 
local governments the authorized func- 
tions, the legal and social responsibili- 
ties, and the actual professional and 
personal services of public health, today 
that fortunate fraction is a generous 
majority. In 1922 there were but 35.6 
per cent of our population living in 
communities with full-time local health 
services (37,620,600). As of July |, 
1947, there were in the Continental 
U.S. A. not less than 87,442,000 people 
or 66.6 per cent of us living within the 
jurisdictions of local health departments 
operating with full-time staffs, and 
directed by medical or otherwise pro 
fessionally qualified health officers. 
This so encouraging a progress in 
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authority, organization, personnel, and 
financial support, has been paralleled 
by creditable gains in human survival 
and security of comfert and health in 
the course of life at all ages and for all 
the varied peoples under our flag. And 
it must be remembered that health is 
communicable as well as disease, and 
that whole states and the very numerous 
communities within many of them that 
have always been without and still do 
lack competent health protection have 
shared by example and an imitative 
conduct of life, with those which have 
been the foci, the nuclei, the production 
points of a higher quality of living be- 
cause of their use of the pattern of 
democracy to make human biology, if 
not an intellectual religion, at least a 
worshipful and worthy cult. But, 
nevertheless, we have not finished the 
initial, elementary stage of health ad- 
ministration. ‘There still remain some 
40,000,000 of us deprived of access to 
local public health service of even the 
most elementary scope. 

What is ahead? What high endeavor, 
aim, ethical belief, tribute to our 
faith in the sanctity of the individual, in 
the right of every man to share in what- 
ever resources bountiful nature and the 
austerities of science have granted to 
mankind? 

The answer is, that equal opportunity 
which our Constitution and its Bill of 
Rights expresses. As long as there are 
disadvantaged minorities, there is injus- 

*, cruelty, a denial of both the intent 
nd declaration of democracy. If de- 
privation is required of us, let us share 
fairly its pains and penalties. When 
any person or people has the key to a 
life of greater freedom, then all shall 
partake of this benefaction. 

We have an enormous minority among 

who today share not, nor do they 

fruits of common knowledge, 

ely because no one shows them the 
ree, helps them ripen the fruit and 
ures to them the harvest. That is 


noble 
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what representative civil government 
was created to do. We can have our 
democracy if we understand how to put 
it to work. Lacking that will and deed, 
what other and lower form of social 
order shall we fall into? 

Today’s choice of universal access to 
the good things of the medical sciences 
is a privilege, an opportunity or an obli- 
gation as you may prefer to phrase it, 
but as I see it there is only betrayal and 
a pitiful humiliating confession of 
cowardice, a sort of popular poltroonery 
if we do not accept the challenge and 
complete our unfinished task. Have we 
so little faith in the facts upon which, 
not only a tolerable pittance of life de- 
pends, but in those that make of human 
days a great parade, one glorious expe- 
rience in well-being after another? Are 
we content to be two-thirds free and 
one-third slave to ignorance of the laws 
of self-protection? Can we reconcile 
the good that comes from an excellent 
local health service with the evil that 
stalks unrebuked, unhindered, inhuman 
among those who are not awake to the 
calamities that follow a healthless form 
of local government? Forgive me if I 
use strong words. I mean them. 

If I were to be stricken thoughtless 
and voiceless tomorrow, today shall be 
given to a warning that, only when 
every person, every home, village, town, 
county, or locality in our United States 
has provided within the accepted duties 
and work of local government public 
health services in a competent manner, 
shall we be free and just to each other. 
Only then can we of the American 
Public Health Association, a nation- 
wide professional conscience of preven- 
tive medicine, consider ourselves full- 
grown and mature. 

There is an old and perhaps an un- 
derstandable habit of thought and man- 
ner of action among us of the United 
States of America that appears to me to 


betoken a shiftlessness of purpose, a 


skipping from one half-built bridge to 
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the next, a slovenly performance of 
works intended to be of enduring worth. 
We of the serious guild of public serv- 
ants, guardians of the cause of nature 
in an age of gimcracks and patent 
medicines; we, the agents of human 
biology where the time and patience of 
evolution are our main resources; we 
the stabilizers of the soaring facts of 
preventive medicine into its practice by 
individuals and the populace; we, I say, 
who hold the key to unlock the potential 
strength and quality. of generations yet 
unborn; we allow ourselves and our 
public functions to be diverted, by each 
new pressure group of financially plausi- 
ble promoters, away from the basic job 
of essential public health administra- 
tion. These must be delivered day by 
day, house by house, family by family, 
and in every shop and industry. This 
is no one’s else responsibility and cannot 
be postponed, diluted, displaced, or set 
aside for any new and seemingly urgent 
thesis, pushed upon us because of 
its momentary publicity or social 
popularity. 

When we have builded a temple of 
health to shelter and include every hu- 
man being who chooses to be a member 
of the great community devoted to our 
form of government within the boun- 
daries of our states, and have erected its 
four walls and floor and roof as symbols 
of the six principal structural elements 
of a modern health service; then, and 
not until then, should we devote our 
narrowly limited resources of dollars and 
doers of public health, the competent 
personnel, to the decoration of the 
chambers, to the addition of new apart- 
ments or to new projects of secondary 
and doubtful importance. 

Are we to let the finishing of our first, 
our major, our most productive of 
projects for putting knowledge to prac- 
tical test and use, be a matter of acci- 
dent, of “happenstance,” of convenience 
of partisan politics or of property 
holders? Is any property right a matter 
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of such urgency as the right to health of 
man, his wife, their children? What is 
the reason, whence the inertia, why the 
delay? We have courts for every squab- 
ble, for each variety of criminal whether 
individual or corporate. Schools are for 
all children (except the 13,000 of the 
Navajo tribe). There are jails over the 
land, and multitudes of churches, but 
there are 40,000,000 people without 
local health departments. These, our 
own people, our neighbors and friends, 
are in 43 states, scattered over 1,697 
counties, and they inhabit even cities of 
considerable size. This is primarily a 
rural problem and affects people who 
also often lack hospital facilities and 
specialized medical attendance. 

Whose job is it to spread the all too 
thin protecting veneer of local health 
services over the whole country and all 
its people? Surely not that of the fed- 
eral government. Quite as certainly 
however, it is at the door of the state 
departments of health. In fact, one can- 
not imagine a more pressing duty for 
each state health department than the 
making of a plan, the setting of per- 
formance standards, sharing in tax sup- 
port, if need be, and everlastingly din- 
ning the need and the opportunity into 
the ears of officers of local governments, 
so that communities of suitable size 
shall employ persons of competent qual- 
ities to carry on the essential health 
functions to ensure total coverage of 
area and population with the potential 
blessings of human biology. 

Need I detail the six functions? Can 
you bear a repetition of the well known 
and exclusive foundation duties of any 
local health service the world round? 
Were the declarations of organization 
and functions of public health issued by 
the American Public Health Association 
only muttered mouthings of a lot of 
professional parrots, or are these in- 
grained convictions, the substance of 
our faith in our science at least as much 
as products of our reasoning? Confucius 
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and Marcus Aurelius wrote no more 
numerous aphorisms to guide men’s con- 
duct than has the A.P.H.A. pronounced 
resolutions of good intent for the world 
to forget. 

There can be no local health depart- 
ment, without a place of business, spa- 
cious, clean, light, pleasantly welcoming, 
convenient to the market place and 
center of local government. Here there 
must be means of communication with 
all the people served, and someone with 
an ear cocked to hear a question, and to 
respond to a call for help. Here are 
to be found the servants of science, 
physicians, engineers, nurses at least, 
and their handmaidens of desk and 
typewriter. 

They are to be led, directed, encour- 
aged, taught, praised for doing admir- 
ably the six jobs without which even the 
name of health department is a fraud 
upon the public. 

1. Recording of births, sickness and 
deaths, their verification for complete- 
ness and accuracy, their tabulation, in- 
terpretation, analysis and publication. 

2. Control of all communicable 
diseases affecting or threatening the peo- 
ple in the area. 

3. Making of the environment of man 
one of sanitary safety, this to include 
the protection of foods, drinks, their 
processing and serving, storage and 
transportation, the human occupancy of 
premises and the conditions surrounding 
all employed persons. 

4. Provision of diagnostic, analytical, 
and other laboratory procedures, essen- 
tial for early and accurate diagnosis of 
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at least the locally important com- 
municable diseases, and to give scien- 
tific basis for control of environment. 

5. The hygiene of human reproduc- 
tion, growth and development, safe- 
guarding women and children as 
society’s agents of population replace- 
ment and improvement, from the selec- 
tion of the mate for marriage until the 
offspring of parents have in turn at- 
tained their own biological maturity. 

6. And finally, the provision of in- 
formation as to such laws of living 
matter and the conduct of life as will 
bring the greatest likelihood of useful 
happy living free from man-made or 
other preventable causes of ill health 
and death. 

These and no less and no more should 
be the minimum goal of our Association, 
as an inescapable obligation of every 
unit of local government, alone or in 
codperation with its neighbors. 

There need not be more than 1,200 of 
such units to cover our nation. 

More may be found temporarily con- 
venient, but this will waste expensive 
and limited professional leadership, and 
will lower by just so much the efficiency 
and prestige of these local health units. 

To make this a reality demands of 
you and your respective state and local 
governments, determination, a will to 
succeed, imagination, resourcefulness, 
patience, and a sense of humor to make 
us laugh at our present ridiculous ap- 
pearance our partial distribution of pub- 
lic health services, before the scrutiny 
of an increasingly critical public, at 
home and around the world. 
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Surmounting Obstacles to 
Health Progress 


THOMAS PARRAN, M.D. 


Surgeon General, U. S. 


URING the past two months, I 

have had the opportunity, in 
Geneva and in Buenos Aires, to discuss 
current health problems with leading 
health officials of about 30 countries. 
Everywhere governments show increas- 
ing concern for the prevention of dis- 
ease and for adequate medical care of 
their people. Today no country is con- 
tent with even the substantial contri- 
butions which public health has made to 
the well-being of its citizens. The chal- 
lenge of the present and the future is 
too great. 

In general, health progress in each 
country seems directly related to its 
economic, social, and educational status. 
Exceptions are found in the most back- 
ward countries where relatively more 
emphasis is given to health needs in 
order to bring standards up to a bare 
minimum. 

Among representatives of all coun- 
tries, there is general agreement that 
we are in a period of transition as re- 
gards the role of public health in mod- 
ern society. Emphasis has shifted from 
the traditional concepts of giving alms 
to the sick, of environmental sanita- 
tion, and of quarantine, to the problems 
of providing adequate health facilities 
and services to all who need them. We 
are experiencing a progressive develop- 
ment of personal health services for the 
prevention of disease such as venereal 
disease and tuberculosis, availability of 
medical care and medical aspects of 
social security. This broader scope of 
public health activity belongs to an age 
when dynamic new scientific frontiers 
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are opening and new concepts of social 
responsibility are emerging throughout 
the world. « 

There was of course general agree- 
ment that nowhere have we achieved 
the ideal for which we strive—namely, 
to provide in each country, and 
throughout the world, an equal oppor- 
tunity for health for everyone—with- 
out regard to race, color, economic con- 
dition, religious or political belief. The 
word “health” is well defined in the 
Constitution of the World Health Or- 
ganization as “a state of complete 
physical, mental and social well-being.” 
To attain this ideal we must use our 
material resources, more equitably than 
we have done heretofore, toward the 
objective of conserving our human 
resources—our people’s health. 

Practically every nation in the world, 
in signing the Constitution of the World 
Health Organization, has accepted the 
principle that world health, like world 
peace, is indivisible and that all na- 
tions should join in attaining it. This 
requires that each nation do everything 
possible to improve the health of its 
own people, and join with others in the 
task of rebuilding the health of a 
shattered world. 

President Truman, speaking _ last 
month in Rio de Janeiro to the con 
ference of foreign ministers, endorsed 
that principle by saying that we in the 
United States “are trying to bear with 
dignity and decency the responsibility 
of an economic power unique in human 
history.” Similarly, here within our 
own borders, we have a comparable re- 
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sponsibility for judicious use of our 
technological power, in which the medi- 
cal and health sciences are outstanding. 
This responsibility alone would consti- 
tute a mandate to equalize the oppor- 
tunity for health for all our citizens. 
To this is added the sanction of the 
well known humanitarian zeal of the 
American people. Together they place 
on us as a nation, a cardinal obligation 
to achieve equitable health opportunity 
within the framework of a sound na- 
tional health program. 

Adequate medical care for all must 
be the cornerstone of any program de- 
signed to meet the health needs of the 
nation, and this means that medical 
care must be based on need for services 
rather than on ability to pay. One of 
the first problems we must solve, there- 
fore, is that of finding a more efficient 
method of financing medical care. This 
problem has produced more thought 
and discussion than any other single 
health issue within my memory. For- 
tunately the areas of agreement have 
now assumed a dominant role. It is 
generally accepted that means must be 
found to make adequate medical care 
available to the entire population. 
Leaders in Congress, representatives of 
professional, national, and _ official 
health organizations all are working 
toward a legislative vehicle designed to 
help us reach this common goal. 

It may not be possible to accomplish 
all the objectives of a national health 
program in one single comprehensive 
act. The history of social legislation in 
our country has been an evolutionary 
process made up of one advance after 
another, each contributing to a final re- 
sult. While the Public Health Service 
believes that the health needs of the 
nation can be met most effectively and 
in the shortest period of time through a 
broad program financed in part by na- 
tional health insurance, because of 
practical considerations involved we 
may need to accept a succession of 
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limited enactments. The important 
thing is to start now, to be sure that 
each step is in the right direction and 
that none creates obstacles or vested 
interests which would impede further 
progress. 

In the last ten years we have seen 
the evolutionary process applied to the 
principle of federal grants-in-aid to 
states for health activities. A succes- 
sion of Acts has provided an increasing 
amount of federal funds as the pro- 
gram has shown its value and work- 
ability. The Congress in 1936 launched 
the program with an initial appropria- 
tion of less than 15 million dollars to 
the Public Health Service and the 
Children’s Bureau. During the current 
year, the Congress has made available 
for these purposes more than 135 mil- 
lion dollars (including the 75 million 
authorized for hospital construction). 
Experience has shown that federal aid 
has strengthened state and local pro- 
grams for maternal and child health, 
venereal disease, tuberculosis, cancer, 
and mental hygiene as well as for gen- 
eral health. Federal codperation has 
stimulated higher standards, increased 
the sense of local responsibility, and ac- 
tually encouraged larger local and state 
funds for health purposes. 

As to the future, I think we could 
expect even greater progress if we re- 
vise the several separate grant pro- 
grams so that the federal government is 
committed on a predetermined ratio 
(weighted heavily in favor of the poorer 
states) to match whatever amounts the 
state and local governments spend for 
their health services. This would make 
it possible for states to strengthen ex- 
isting local health units and to establish 
full-time, competently staffed depart- 
ments in the many communities and 
counties which now lack them. The 
majority of these departments in op- 
eration are overworked, understaffed, 
and inadequately financed. Newer 
programs, such as mental health and 
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cancer control, are being added to the 
heavy load of traditional public health 
programs. Responsibilities are fast 
bringing local health service to the 
breaking point. This bulwark of the 
nation’s health must be equipped to 
handle its present and prospective tasks 
more effectively. 

The American Public Health Asso- 
ciation, by setting standards of ade- 
quacy for local health units and by 
mobilizing support for this program, has 
earned the gratitude of all who labor 
in the health field. I have been par- 
ticularly pleased with reports from the 
recent conference in Princeton, spon- 
sored by this Association and attended 
by leaders of lay groups throughout the 
nation. It should pay dividends for 
years to come in mobilizing an informed 
public for effective action. However, 
providing modern health services for the 
one-third of our counties and the 40 
million of our people now lacking them, 
remains unfinished business of top 
priority. 

The Hospital Survey and Construc- 
tion Act represents an important for- 
ward step in national health policy. It 
requires each participating state to de- 
velop a program of hospital (and health 
center) construction which will provide 
the necessary physical facilities for 
serving all the people. If this objec- 
tive is to be reached, some improve- 
ments to the Act are needed: (1) a 
larger federal percentage; (2) a longer 
period of operation; (3) special provi- 
sion for neediest areas; (4) some pro- 
vision for hospital maintenance. 

Even though we remove economic 
barriers to medical care and provide 
physical facilities necessary for health, 
the people will not receive good health 
care unless we have a health army 
in adequate numbers, properly trained, 
skilled in the varied technical disciplines, 
and equitably distributed throughout 
the country. In the administration even 
of present limited health programs, the 
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greatest obstacle has been personnel 
shortage. 

Yet at the present time we have no 
national policy in regard to increasing 
our supply of health personnel and no 
satisfactory study as to the extent of 
the need—though all agree there is a 
need. Surely immediate action should 
be taken to establish a national policy 
in this field as has been established in 
the hospital field. 

It is my own opinion that in order 
to have the number of physicians 
needed to give adequate medical care 
to all the people by the year 1960, let 
us say, we must begin now to increase 
by 50 per cent the annual output of our 
medical schools. The shortage of den- 
tists is even worse. A definite opinion 
as to the extent of that shortage must 
await determination of the amount of 
dental care which can be delegated to 
subsidiary personnel. As for nurses, 
the shortage is too obvious to need 
elaboration. I see no possible way of 
meeting these needs except by substan- 
tial federal aid, both to institutions for 
physical expansion and operation, and 
to individuals in at least the three cate- 
gories, doctors, dentists, nurses. 

Even though we share the cost of 
medical care, apply fully all known pre- 
ventive measures, provide all of the 
physica! facilities, hospitals, etc., which 
are needed, and staff these several pro- 
grams with competent personnel, there 
is a substantial volume of sickness, dis- 
ability, and premature deaths which 
cannot be prevented or alleviated, 
unless or until we add to our present 
volume of life-saving knowledge. 

We can record dramatic results in 
saving the lives of the young, yet life 
expectancy among those of us who sur- 
vive to 50 years of age has increased 
little during this century. Deaths from 
the degenerative diseases—especially 
those of cardiovascular origin and from 
cancer—continue unabated, and due to 
the aging of our population comprise an 
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the total 


increasing proportion of 
deaths. 

When the American Public Health 
Association was founded, its members 
were concerned with sanitation, quar- 
antine of acute infections; later with 
immunizations; then with personal 
health services. Now we must be more 
concerned with expanding the frontiers 
of knowledge, with substituting exact 
science for primitive art. 

The President’s Scientific Research 
Board recently has made a significant 
summary report on “Science and Public 
Policy” which later will be expanded in 
more detailed volumes. The summary 
report outlines research needs, and 
recommends what the federal govern- 
ment should do to meet the challenge of 
science, and assure the maximum bene- 
fits to the nation and to its people. It 
draws a broad framework for medical 
research. 

I quote a few excerpts: 


“The rapid expansion of research and de- 
velopment in health and medicine is a matter 
of great urgency to our people. . . . 

“Research and development in medical and 
allied sciences, like basic research, seldom 
yield direct financial returns. Its financing 
must, therefore, largely depend upon either 
charitable gifts or tax funds. Neither the 
medical schools nor the foundations are likely 
to be able to increase their own expenditures 
greatly. . . . The expansion in medical re- 
search here recommended can be accomplished 
only by raising our federal expenditures from 
their current level of about $28 million to at 
least $200 million by 1957. It is impossible 
to calculate the benefits of such a program in 
terms of the improved health and productivity 
of our people. But there is no doubt that 
the investment will be repaid many times 


” 


over, 

The eight basic recommendations of 
this report are of sufficient portent to 
bear repeating: 

1. We should increase our annual ex- 
penditures for research and develop- 
ment as rapidly as we can expand facili- 
ties and increase trained man power. 
By 1957 we should be devoting at least 
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one per cent of our national income to 
research and development in the uni- 
versities, industry, and the government; 

2. Expenditures for basic research 
should be quadrupled and those for 
health and medical research tripled in 
the next decade; 

3. The federal government should 
support basic research in the universi- 
ties and nonprofit research institutions 
at a progressively increasing rate, reach- 
ing an annual expenditure of at least 
$250 million by 1957. 

4. A National Science Foundation 
should be established to make grants 
in support of basic research. 

5. A federal program of assistance to 
undergraduate and graduate students in 
the sciences should be developed. 

6. Federal assistance to universities 
and colleges should provide laboratory 
facilities and scientific equipment now, 
while scientific personnel is being 
trained. 

7. A Federal Research Committee 
should be established, composed of the 
directors of the principal federal re- 
search establishments, to codrdinate 
and develop the government’s own re- 
search and development programs. 

8. Every effort should be made to 
assist in the reconstruction of European 
laboratories as a part of our program 
of aid to peace-loving countries, on 
terms which require free international 
exchange of scientific knowledge. 

Of particular interest is the sugges- 
tion that a National Science Founda- 
tion should become a part of the pros- 
pective new Department of Health, 
Education and Security, and that every 
government agency authorized to con- 
duct research should likewise be 
authorized to give grants-in-aid to non- 
federal research institutions. 

The National Science Foundation as 
envisioned in the report of the Presi- 
dent’s Committee would strengthen and 
coérdinate but not replace research ac- 
tivities now conducted by many govern- 
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ment agencies. In respect of health and 
medical research, the President’s Com- 
mittee agrees with the basic recommen- 
dations of the American Public Health 
Association adopted three years ago. 

The present research program of the 
Public Health Service with its broad 
legal authority seems to have set the 
pattern which the President’s Commit- 
tee recommends for federal research 
generally. 

Currently the Public Health Service 
is spending $30 million annually for 
research, a large proportion of it in the 
form of 658 grants to institutions 
throughout the country. The grants are 
made on the recommendations of three 
advisory councils aided by more than 
250 leading scientists expert in some 
phase of research. 

During the current year, the Con- 
gress has appropriated funds specifically 
for research in mental health problems 
and for training of mental health per- 
sonnel. Also, for the first time, sub- 
stantial appropriations for cancer re- 
search are available for grants to con- 
struct research facilities. In order to 
ensure continuity of research programs, 
the funds are available until expended. 
There is every reason to hope that next 
year we shall have comparable author- 
ity for all of our research grants to out- 
side institutions. 
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The President’s Committee reports 
“In the war, the laboratory became the 
first line of defense and the scientist, 
the indispensable warrior . . . Scientific 
discovery is equally the basis for our 
progress against poverty and disease.” 

Let me summarize the situation as I 
see it. We must use our national re- 
sources to remove the economic bar- 
riers to good medical care by sharing 
the costs; expand and perfect our pres- 
ent program designed to provide hos- 
pital and related facilities available to 
all of the people, state by state; train 
the added doctors, dentists, nurses, and 
other health personnel needed to give 
health care to all and compensate them 
adequately; provide for every county a 
modern health department staffed to 
furnish for everyone all needed pre- 
ventive health services; develop a pro- 
gram of research, granting funds, in- 
suring continuity, training research 
brains, and creating research facilities. 

This nation has “an economic (and 
technological) power unique in human 
history.” Given the will to use this 
power for human health comparable 
with our will to win the war, and we 
shall win this important sector of the 
peace. We can attain for ourselves and 
help all of the world to obtain a 
standard of health “unique in human 
history.” 


Poverty and Disease 
C.-E. A. WINSLOW, Dr.P.H., F.A.P.H.A. 


Rditor, American Journal of Public Health; Professor Emeritus, Yale School of 
Medicine, New Haven, Conn. 


CENTURY ago, John Simon, in 
A his First Annual Report as Health 
Officer of the City of London, had this 
to say about the subject which has been 
assigned to me this afternoon: “Last, 
and not* least, among the influences 
prejudicial to health in the City of Lon- 
don, as elsewhere, must be reckoned the 
social condition of the lower classes; 
and I refer to this the more especially, 
because often, in discussion of sanitary 
subjects before your Hon. Court, the 
filthy, or slovenly, or improvident, or 
destructive, or intemperate, or dishonest 
habits of these classes, are cited as an 
explanation of the inefficiency of meas- 
ures designed for their advantage. It is 
constantly urged, that to bring improved 
domestic arrangements within the reach 
of such persons is a waste and a folly; 
that if you give them a coal-scuttle, a 
washing-basin, and a water-closet, these 
several utensils will be applied indiffer- 
ently to the purposes of each other, or 
one to the purposes of all; and that 
meanwhile the objects of your charita- 
ble solicitude will remain in the same 
unredeemed lowness and misery as be- 
fore. Now it is unquestionable, and I 
admit it,—that in houses containing all 
the sanitary evils which I have enum- 
erated—undrained, and waterless, and 
unventilated—there do dwell whole 
hordes of persons, who struggle so little 
in self-defence against that which sur- 
rounds them, that they may be consid- 
ered almost indifferent to its existence, 
or almost acclimated to endure its con- 
tinuance. It is too true that, among 
these classes, there are swarms of men 
and women, who have yet to learn that 


human beings should dwell differently 
from cattle; swarms, to whom personal 
cleanliness is utterly unknown; swarms, 
by whom delicacy and decency in their 
social relations are quite unconceived. 
Men and women, boys and girls, in 
scores of each, using jointly one single 
common privy; grown persons of both 
sexes sleeping in common with their 
married parents; a woman suffering tra- 
vail in the midst of the males and fe- 
males of the several families of fellow- 
lodgers in a single room; an adult son 
sharing his mother’s bed during her con- 
finement;—such are instances recently 
within my knowledge (and I might eas- 
ily adduce others) of the degree and of 
the manner in which a people may re- 
lapse into the habits of savage life, 
when their domestic condition is neg- 
lected, and when they are suffered to 
habituate themselves to the uttermost 
depths of physical obscenity and 
degradation. 

“Contemplating such cases, I feel the 
deepest conviction that no sanitary sys- 
tem can be adequate to the require- 
ments of the time, or can cure those 
radical evils which infest the under- 
framework of society, unless the im- 
portance be distinctly recognized, and 
the duty manfully undertaken, of im- 
proving the social condition of the 
poor.” 

We have made notable progress in the 
amelioration of such conditions since 
John Simon assumed his duties as 
Health Officer of the City of London. 
Yet the basic problem to which he re- 
ferred is still with us. His moving 
words may still furnish a useful text for 
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a discussion of what is perhaps the most 
urgent problem of present-day public 
health. Let us review just a few of 
the hundreds of statistical examples of 
the relation between poverty and disease 
in the present century. 

In 1908, an epidmeic of measles oc- 
curred in Glasgow and the Health Offi- 
cer presented figures (Table 1) with 
regard to the incidence of the disease 
according to the size of the living quar- 
ters occupied by the families exposed. 


TABLE 1 


Size of Family 
Dwelling Unit 


Measles in Children under one year 
of age per 1,000 such children: 


Case Rate Death Rate 
28 3 


The case incidence was ten times as 
high in the one room tenements as in 
the four-room tenements; the death rate, 
27 times as high. 

To take an example of quite a differ- 
ent group of diseases, the U. S. Public 
Health Service in 1920 made a study of 
pellagra incidence in the families of a 
group of southern cotton-mill villages 
with the results shown in Table 2. 

It was in 1925 that the U. S. Chil- 
dren’s Bureau presented figures for in- 
fant mortality rates for eight American 


TABLE 3 


Ratio of Annual per Capita Volume of Disability for Low Income Groups to that in the 
Highest Income Group, according to Specified Diagnosis Classification.* 
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TABLE 2 


Family Income 


per Adult Male Unit Adjusted Peliagra 


per Year Case Rate 
Under $144 41 
144-192 25 
192-240 14 
240-336 5 
Over 336 2 


cities classified according to faiaily 
income. In the families with incomes 
over $1,250, the mean rate was 64 per 
1,000 births, in the families with in- 
comes under $500, it was 151 per 1,000 
births. 

You may say that this is stjll ancient 
history and that we have effectively con- 
trolled measles and infant mortality and 
pellagra by specific scientific procedures 
so that, in spite of poverty, the toll of 
these causes of death and disability has 
been reduced to a relatively low level. 
This is a sound contention; but it tends 
simply to reénforce the argument which 
I present to you. This argument is 
that, having controlled with marvelous 
success those factors in morbidity and 
mortality which are susceptible to direct 
control by specific sanitary and immu- 
nological and epidemiological and nutri- 
tional procedures, we are faced with a 
residuum of sickness and death which 
is not amenable to such specific controls 


Income status of family 


Nonrelief 

Under $1,000 to $5,000 

$1,000 $1,500 and 

Diagnosis Relief per year per year over 
340 180 114 100 
Diagnoses not elsewhere grouped ...........+-..+. 261 160 127 100 
124 93 93 100 


* Based on rates adjusted to the age composition of the Health Survey total white population. 
These tables are taken from National Health Survey, 1935-1936, Preliminary Reports.. Disability from Specific 
Causes in Relation to Economic Status, Sickness and Medical Care Series. Bulletin 9, U.S.P.H.S., Washington, 
1938. 
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and in which poverty remains the out- 
standing causative factor. 

The problem is well illustrated by the 
most recent and most impressive body 
of statistics at our disposal, the results 
of the National Health Survey of 
1935-1936. I cite, as my fourth and 
last example, one table from the report 
of this study of some 80,000 white male 
workers in eight American cities only 
ten years ago. 

It will be noted that families with an 
income below $1,000 per year have 
nearly four times as much disability 
from tuberculosis, nearly three times as 
much disability from orthopedic impair- 
ments, and approximately twice as much 
disability from rheumatism, digestive 
diseases, and nervous diseases as fam- 
ilies with incomes over $5,000. For 
relief families, the ratio rises to nearly 
ninefold for tuberculosis, and fourfold 
for orthopedic impairments, between 
threefold and fourfold for rheumatism 
and digestive diseases. Considering all 
causes of disability together, the group 
with incomes under $1,000 shows 66 
per cent more disability and the relief 
group shows 155 per cent more than the 
families with incomes over $5,000. 

We do not know the exact balance of 
cause and effect in this striking correla- 
tion between poverty and disease. No 
doubt some families are on relief or have 
low incomes because they are physically 
handicapped from the start. No doubt 
others owe their handicaps to under- 
nutrition, to bad housing, to lack of 
medical care. What- we can say with 
certainty is that poverty and disease are 
related and that, in this relation, we 
face a major challenge.* 

How large is this problem, from a 
quantitative standpoint? We are accus- 
tomed to think of poverty and destitu- 


"A recent study by Evans and Russell in England 
that in that country the infant mortality rate 
‘or the third to the twelfth month of life rises steadily 
nomic status falls—from 6.7 for the most pros- 

» to 31.4 for the least prosperous group. 
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tion as problems of Asia and Africa, and 
today—in the terrible aftermath of two 
world wars—in Europe too. Perhaps we 
recognize that poverty exists in the Ap- 
palachian Mountains and the deep 
South; but surely American cities are 
prosperous and only a few exceptional 
unfortunates are in need. 

Let us face the facts even at the cost 
of a few more statistics. 

The analysis of family income data is 
a complex task, full of pitfalls for the 
unwary. Income levels and the cost of 
living vary from year to year; but this 
is the least of our troubles. The two 
major factors of error are to be found 
in the definition of a “family” and in 
the comparison of “farm” and “non- 
farm” groups. Many tabulations in- 
clude single persons living alone as 
“families”; and cash income is a rela- 
tively meaningless figure for a family 
living in its own farmhouse and growing 
its own food. It has been possible, 
however—after a considerable search of 
the literature—to obtain data free from 
these two sources of confusion. 

The most exhaustive study of this 
kind is that made by Leven, Moulton, 
and Warburton for the year 1929. 
Table 4 below and Chart | represent 
the income distribution of non-farm 
families of two persons or more. 


TABLE 4 


Distribution of Non-Farm Families of Two 
Persons or More by Family Income, 1929 


Family Per cent Family Per cent 
Income of Families Income of Families 
Under $500 3.0 $ 4,500-5,000 2.2 
500-1 ,000 9.6 5 ,000-—6,000 2.9 
1,000—1,500 21.9 6,000—7 ,000 1.8 
1,500—2,000 18.9 7,000—8,000 1.1 
2,000-2,500 13.0 8,000—9 ,000 0.9 
2,500—3,000 8.2 9,000-10,000 0.6 
3,000—3,500 6.1 10,000-15,000 1.4 
3,500—4,600 4.1 15,000—20,000 0.5 
4,000—4,500 3.0 Over 20,000 1.0 


The first thing that strikes one is the 
extreme skewness of the graph with its 
peak at $1,000-1,500 and the enormous 
spread to the few families at relatively 
high income levels. It does not look 
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PERCENTAGE DISTRIBUTION OF URBAN FAMILIES oF Two 


OR MORE PERSONS IN THE 


UNITED STATES 


BY FAMILY INCOME 


PERCENT OF FAMILIES 


THOUSANDS 


7? 8 


OF OOLLARS 


like the normal graph of most biological 
phenomena. 

The description given by Karstens a 
quarter of a century ago is still not 
inapt. He said: 


“The range of modern incomes baffles the 
imagination. It is impossible at the same 
moment to visualize the very small incomes 
of the great mass of families and the large 
fortunes enjoyed by a small handful of them. 
The variation is too great, both as to size 
of incomes and number of families. 

“Imagine a round field, one mile across, in 
every square foot of which one plant is grow- 
ing. The plants, about twenty-two million in 
number, will represent approximately the fam- 
ilies of the country, each plant for one family; 
and we can assume that the height of the 
plant indicates the annual income of the fam- 
ily, one foot for each thousand dollars, and 
that the tallest plants are clustered together 
in the center of the field. Let us start at 
the edge of this circular field and walk the 
distance of a half mile, to the center, observ- 
ing the height of the plants which we pass on 
the way. 

“For more than three-quarters of our walk 
we can only speculate on the height of the 


plants we pass, for lack of any definite infor- 


mation from any source. If the tax-collector 
catches even the majority of those who have 
incomes of three thousand dollars or more, 
none of the plants thus far will reach up a 
yard from the ground. On the basis of the 
incomes he does report, however, we can make 
intelligent speculations, one of which is that 
the first half of our walk will be among plants 
puny and ill-nourished, reaching about our 
ankles. At 300 yards from the center we 
reach what is called the ‘upper tenth,’ the 
plants growing nearly to our knees. At 200 
yards from the center they rise overhead ten 
feet from the ground, at 100 feet they reach 
up thirty feet, at 50 feet they tower a hundred 
feet high. At thirty feet from the center they 
climb to two hundred feet, at 15 to five hun- 
dred, at 9 to a thousand feet high. These last 
represent nearly 300 families whose income 
exceeds a million dollars a year. In the center 
of these, extending far out of sight about a 
dozen rise to heights of which we know little 
except that they stretch at least a mile into 
the sky.” 


From a practical standpoint, the mes- 
sage of the figures is clear. More than 
one-third of the non-farm families of 
two persons or more—a “third of the 
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nation,” had family budgets in 1929 be- 
low $1,500. Yet the minimum budget 
for decent subsistence for an average 
family was more than that amount. A 
special census survey in 1944 (with 
somewhat but not greatly higher price 
levels) of 1,700 consumer units in cities 
of over 2,500 population showed that 
families below the $2,000 level were in- 
urring debts or obtaining relief; and 
that only above $2,000 could the family 
books balance. 

Nor is the prospect for the future 
bright. Dewhurst and his associates in 
the most recent study of the problem of 
“America’s Needs and Resources” re- 
ports that, in 1941, 38 per cent of urban 
families had family incomes under 
$1,500 and the estimates which they 
make for 1950 place 29 per cent of 
urban families in this class. The authors 
expect that in that year the 29 per cent 
of families below $1,500 will divide 


among themselves 8 per cent of the total 
income of city dwellers; while the 5 per 


cent of such families with incomes of 
$5,000 and more will enjoy 39 per cent 
of that income. 

The disease of poverty affects a pro- 
pertion not far from one-third of our 
population; and it bears acutely on the 
more than one-sixth of the population 
below the $1,000 ievel. Surely this is a 
problem deserving the very serious con- 
sideration of the health administrator. 

Remedies for this disease of poverty 
may be sought along two lines, by com- 
petent expert social work in the adjust- 
ment of a given family to an existing 
environment, and by prompt and ade- 
quate relief of those families which—in 
spite of the best social case work—can- 

‘t maintain the fundamental needs of 
normal living. The health officer should 
de interested to see that his community 
has adequate resources of this kind. 

After all, however, social case work 
nd material relief are examples of clin- 
al sociology, comparable to the prac- 

e of curative medicine. They are 
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procedures applied after the event. But 
you and I are public health workers. We 
are interested in basic prevention; and, 
in the field of preventive sociology, there 
are two more fundamental approaches 
to the control of the poverty disease. 

The first of these is, of course, an 
increase in total material resources. The 
more food and clothing and houses you 
have in a given country, the less acute 
is the problem of poverty. 

The vast improvement in living con- 
ditions since the introduction of steam 
power and the Industrial Revolution has 
been due to the fact that, with machines, 
one man can perform the work of 500 
or 1,000 men laboring with their hands 
alone. The Age of Electricity has suc- 
ceeded the Age of Steam; and today the 
ultimate possibilities of the utilization 
of atomic energy seem almost limitless. 
The use of new synthetic substances, 
such as plastics, may make it possible 
to build our homes of something better 
than sticks and stones and to clothe our- 
selves in fabrics more effective than. that 
contributed by the sheep. The basic 
tasks of food production are similarly 
being improved by irrigation and meth- 
ods of dryland farming by new fertiliz- 
ers and by new procedures for the con- 
trol of insect pests, as well as by the use 
of tractors and other mechanical aids to 
cultivation. Methods of food preserva- 
tion and methods of transportation have 
provided potentially effective protection 
against temporary or local famine. 

Technology, however, includes more 
than chemistry and physics and en- 
gineering, in the narrow sense. There 
is a broader social technology, or social 
engineering, which we call “Planning” ; 
and the most perfect example of this art 
is the Tennessee Valley Authority. Be- 
fore the second World War, the T. V. A. 
was the one thing in the United States 
which thrilled intelligent European visi- 
tors to our states. They could scarcely 
understand our excitement about the 
“New Deal.” Most of its policies were 
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belated attempts to catch up with 
progress toward sound social adjustment 
which such countries as England and 
Holland and Scandinavia had long ago 
accomplished. .But the T. V. A. was 
something new. It represented the best 
example in the world of comprehensive 
regional planning—not flood control 
alone, not production of cheap power 
alone, but water transportation, control 
of erosion, fertilization of the soil, de- 
velopment of agriculture and industry, 
health protection, and education. It 
involved a complete vision of the ulti- 
mate welfare of some seven million peo- 
ple in a great series of river valleys; 
and it was accomplished, not by bureau- 
cratic dictation, but by codperative 
leadership working through locally con- 
stituted authorities. It is highly signifi- 
cant that, while our extreme reaction- 
aries still oppose the extension of this 
magnificent procedure to other sections 
of the country, few have now the cour- 
age to attack the T. V. A. itself. 

The ultimate possibilities of the ap- 
plication of the procedures of techno- 
logical and social planning are almost 
limitless. It was no starry-eyed profes- 
sor, but the hard-headed Donald M. 
Nelson who said: “For a generation we 
have been living on the edge of a new 
world; we are only beginning to realize 
it. For the first time in the history 
of the human race there can be enough 
of everything to go around. Poverty 
is not inevitable any more. The sum 
total of the world’s greatest output of 
goods divided by the sum total of the 
world’s inhabitants no longer means a 
little less than enough for everybody. 
It means more than enough.” 

To contemplate the lifting of the 
burden of want from the shoulders of 
the human race is, however, to take a 
long look into the future. Pending such 
an ultimate attainment, there is a second 
course which we may pursue in countries 
like the United States where the average 
income is more than sufficient to provide 
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the essential health needs of our popv- 
lation. This second course is to equalize 
in some measure the enormous differ. 
ences in individual family income which 
have been presented in the table and 
graph cited above. This end has been 
accomplished during recent years in 
certain countries by the radical process 
of socializing some or all of the major 
economic activities of the community 
through state management. Such a pro- 
cedure involves perils of its own. In 
the United States it has no substantial 
support; and I believe we are wise in 
making every possible effort to meet the 
essential human needs involved while 
preserving the incalculable values of 
private initiative. Fortunately, tech- 
niques for this purpose have been de- 
veloped in Western Europe, in Australia, 
in South America, and in the United 
States, which give substantial promise 
of success. They involve empirical pro- 
cedures to meet particularly urgent 
problems, with a minimum disturbance 
of our traditional economy. 

The first of these urgent problems is 
that of housing. The provision of a 
decent home, in which the citizens of 
the future can be reared under condi- 
tions free from direct menaces to physi- 
cal and emotional health, may be 
considered as a fundamental and essen- 
tial requirement of American life. Ac- 
cording to the Dewhurst estimates we 
may look forward in 1950 to 17 per cent 
of our urban population, 35 per cent of 
our rural non-farm population, and 49 
per cent of our farm population with 
family incomes below $1,000. At the 
most moderate estimate “a sixth of the 
nation” cannot, by any possibility pay 
for the cost of decent housing. Allow- 
ing one-fifth of income for rent—which 
is a maximum possible allowance—the 
$1,000 income family can pay only $200 
for rent (on interest and upkeep) and 
this is far below the minimum figure 
which can possibly provide adequate 
shelter. 
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it was this inevitable conclusion 
which led to the passage of the National 
Housing Act of 1937. It provided for 
the construction of minimum cost hous- 
ine for families of low income, under 
the decentralized direction of local hous- 
ing authorities, with local tax exemption 
and with a federal grant to make up the 
difference between what each family 
can pay and what the housing costs. 
Some 160,000 low-income families bene- 
fited by the provisions of this act prior 
to the second World War. In my own 
city of New Haven, for example, 1,000 
such families paid an average of $20-25 
a month for rent of premises which ac- 
tually cost $40-45, in the period prior 
to the second World War. 

A bill to continue this essential type 
of service was introduced in the 79th 
Congress, with the backing of so emi- 
nent a conservative as Senator Robert 

Taft. It passed the Senate by a 
large majority and would have been 
readily approved by the lower House 
except that the House Committee on 
Banking and Currency failed to release 
it. Senator Taft has re-introduced his 
bill in the 80th Congress but the new 
bill has not as yet even passed the 
Senate. The housing problem becomes 
more and more acute every month. A 
study in Boston showed last spring that 
56 per cent of the homeless veterans felt 
that they could afford only rentals un- 
der $50 a month and but 10 per cent 
that they could pay over $80 a month. 
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Of the actual construction under way, 
only 8 per cent could rent for less than 
$50 a month and 78 per cent for over 
$80 a month. 

The second outstanding problem for 
the family of low and moderate income 
is that of medical care. The average 
cost of such care is about $100 a year— 
a sum which cannot be provided on a 
$1,500 income; and the situation is, of 
course, aggravated by the fact that 
medical costs are so variable that they 
cannot be budgeted by any single fam- 
ily on any income except a very large 
one. The basic studies of the Commit- 
tee on the Costs of Medical Care showed 
that in the income group below $2,000 
(about half the population) one family 
in a hundred spent over $500, or one- 
quarter of its income in a given year, 
for medical care. 

The result, of course, is that the fam- 
ily of low income—in spite of its larger 
proportion of illness— actually does not 
receive the medical care it needs. The 
classic data on this point are those ob- 
tained by the Committee on the Costs 
of Medical Care and are summarized in 
Table 5 for 1929. The last column of 
this table shows the service needed for 
satisfactory medical care, according to 
reasonable estimates made by a group of 
experts under the leadership of Dr. 
Roger I. Lee. 

Only with a family income of over 
$10,000 were the Lee standards actually 
attained—or almost attained. The fam- 


TABLE 5 


Services received in families with specified incomes. 
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ilies under $2,000 annual income re- 
ceived less than 43 per cent of the 
physicians’ calls, less than 64 per cent 
of the days of hospital care, less than 
34 per cent of the dental care, and less 
than 15 per cent of the special nursing 
care per hospital case—as compared 
with the $10,000 income group; and 
please remember that these deficiencies 
were recorded despite our vaunted free 
clinics and poor relief. 

It is abundantly clear that, in spite 
of the unrivalled resources of the United 
States in hospitals, physicians, dentists, 
and nurses, the lower half of our popu- 
lation, from an economic standpoint, are 
not receiving the benefits which the 
marvelous advances of medical science 
place at our disposal. Nor is there the 
slightest possibility that programs of 
voluntary insurance, such as the Blue 
Cross and the Blue Shield plans, can 
meet the emergency. They are of great 
value in spreading the cost of medical 
care on an actuarial basis, for the upper 
and middle income groups. They can- 
not—by any stretch of imagination 
which remains in touch with the facts 
of life—be expected to meet the needs 
of the large group of families which can- 
not budget even the average cost of 
medical care. 

Nor can a system of “doles” to the 
indigent be considered in any sense an 
adequate solution of the problem—even 
when extended by the use of the quaint 
term “medically indigent.” This policy 
has often been described as an echo of 
the Elizabethan Poor Law of England; 
but the comparison is unfair to the 
period of Good Queen Bess. It is rather 
a repetition of the early Victorian Poor 
Laws which—in the flood of a Jaissez 
faire philosophy—were far more onerous 
than earlier legislation which involved 
a very real sense of feudal responsibility. 
Medical care is a privilege which should 
not be obtainable only at the cost of 
self respect. 

This situation has been met in the 
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Soviet Union by State Medicine—the 
provision of medical care to all citizens 
as a public function, as we provide 
education in the United States. The 
only alternative which has been found 
practicable in other countries is a sys- 
tem of Compulsory Sickness Insurance. 
under which employers and employees 
contribute to a fund for the payment of 
the costs of medical care. Such a plan 
is not “State Medicine.” It does not 
deal with the practice of medicine at all 
or change the relation of physician and 
patient except in the one important 
respect that it makes it possible for the 
patient to receive care, not as a charity, 
but as a service for which he and his 
employer have accumulated funds to 
pay the bill. 

Legislation for adopting a national 
policy of Sickness Insurance has been 
introduced in recent sessions of Con- 
gress; and has been strongly backed by 
President Truman. These measures 
have made no headway as yet, chiefly 
on account of the opposition of the 
American Medical Association, which 
has played in this connection a parallel 
role to that assumed by the National 
Association of Real Estate Boards in 
connection with housing. The state- 
ments prepared by the latter organiza- 
tion are identical in ideology and gen- 
eral phraseology with the fulminations 
of the National Committee of Physi- 
cians. It is a misguided opposition in 
both instances. Low-rent subsidized 
housing cannot possibly compete with 
any legitimate real estate business, since 
its beneficiaries can only be those fam- 
ilies unable to pay an economic rent. As 
to Sickness Insurance, the “compulsion” 
which is denounced by certain medical 
writers is not exerted on the medical 
profession at all, but only on the em- 
ployees and employers who must con- 
tribute to the fund. Employees are 
strongly in favor of such compulsion 
and employers have voiced no opposi- 
tion to it. 
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The third major problem of the low- 
income family is the haunting fear of 
the loss of even its low income through 
sickness, Old age, or unemployment. 
This problem is approached by a pro- 
eram of Social Security which involves 
the accumulation of funds to meet such 
emergencies by contributions from the 
worker himself, or from the worker and 
his employer. In principle, we have 
adopted this policy in the United States, 
though on an inadequate scale. 

The results of measures of this kind 
have been strikingly demonstrated by 
English statistics, and I speak of the 
experience of England under its tradi- 
tionally conservative leadership of the 
past. (Even the new health program of 
the present Labour Government is 
on exactly the lines _pro- 
yosed by Winston Churchill’s coalition 
ministry.) 

The Registrar-General of Great Bri- 
tain used to publish every ten years a 
remarkably significant tabulation of 
statistics of mortality by occupations, 
with summaries for major economic and 
social groups. For 1921, when England 
was embarking on its program of hous- 
ing. medical care and social insurance, 
and for 1931, after ten years of these 

‘rams, the following results were re- 
p al in the form of comparative mor- 
tality figures for the ages 20 to 65. I 
have computed them on the basis of 
mortality rates of 100 for the most 
sperous group. 


Ratio of Mortality Rates for 
Five Major Economic Groups 


1921 1931 
Upper and Middle ...... 100 100 
Intermediate ........... 116 104 
Ski led Workers ........ 117 108 
Intermediate .........0 125 113 
Unskilled Workers ...... 156 123 


In 1921, the unskilled worker had a 
death rate 56 per cent above that of the 
upper and middle class. In 1931, the 
cillerential against him had been cut 


cown to 23 per cent. 
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I have no doubt of the ultimate result 
in the United States. When a certain 
line of action has logic and reason on its 
side, and when it has been followed by 
all other progressive and liberal coun- 
tries, we shall adopt the policies indi- 
cated by reason and experience. We 
shall continue to improve our Social 
Security program. We shall resume our 
Housing Program. We shall accept the 
policy of Sickness Insurance. 

At present, however, public discussion 
on these matters is not conducted on 
the plane of reason and experience, but 
on the plane of emotion and ideology. 
Even in an A.P.H.A. audience I strongly 
suspect that there are those who are now 
saying to themselves, “Why, this fellow 
is a Socialist! Or a Communist! He 
probably has a party member’s card in 
his pocket!” I can recall the time when 
the motivation was the same but the 
label was different. In my youth, any- 
one who disagreed with an extreme con- 
servative was an anarchist. 

But we, in this audience, are after all 
scientists. Let us define our terms be- 
fore we use them too recklessly. As a 
New Havener, and as a bit of an epi- 
demiologist, I naturally turn to Noah 
Webster. The recent edition of his dic- 
tionary which I have at hand does not 
define Socialism, Communism, and An- 
archism indiscriminately, as terms of 
opprobrium to be applied to anyone one 
does not like. It is a little more precise. 

The first definition of Socialism is, 
“a political and economic theory of 
social organization based on collective 
or governmental ownership and demo- 
cratic management of the essential 
means for the production and distribu- 
tion of goods; also a policy or practice 
based on this theory. Socialism aims 
to replace competition by codperation 
and profit seeking by social service, and 
to distribute income and social oppor- 
tunity more equitably than they are 
now believed to be distributed.” So far 
as I, myself, am concerned, this cap does 
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not fit. I rather like the aims outlined 
in the second sentence; but I am not 
convinced that codperation and social 
service and more equitable distribution 
of income and social opportunity can 
only be attained by collective or gov- 
ernmental ownership of the essential 
means for the production and distribu- 
tion of goods. 

Webster’s first definition of Com- 
munism is, ““A system of social organiza- 
tion in which goods are held in common 
—the opposite of the system of private 
property.” Not only land and capital 
and industry, but even private property 
of every kind is here involved. This 
idea does not appeal to me either; and 
its application to proposed policies for 
public housing, social security, and sick- 
ness insurance seems as remote as its 
application to our public school system 
of the present day. 

Now, let us look up Anarchism. This 
is defined primarily as “The theory that 
all government is an evil.” 

This has a more familiar ring. I am 
not knowingly acquainted with any 
Communists, though my closest friends 
may, of course, be secret party members. 
But I do know a great many politicians 
and business men and editors who seem 
to think that government is an evil and 
should be reduced to its lowest common 
denominator. This seems to have a 
distinctly anarchistic trend. I refrain 
from calling my friends anarchists; but, 
in the United States today, the average 
conservative is much nearer to an- 
archism than is the average liberal to 
Communism. 

Many years ago, the late Royal 
Meeker dealt with the problem on a 
practical plane, in a delightful passage. 
He said: 


“Many earnest people are afraid that social 
insurance will take away from the working 
man his independence, initiative and self-reli- 
ance, which are so celebrated in song and 
story, and transform him into a mere spoon- 
fed mollycoddle. This would be a cruel calam- 
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ity. But if the worst comes to the worst, | 
for my part, would rather see a race of sturdy, 
contented, healthful mollycoddles, carefully 
fed, medically examined, physically fit, nursed 
in illness and cared for in old age and at death 
as a matter of course, in recognition of services 
rendered or for injuries suffered in the per- 
formance of labor, than to see the most fero- 
ciously independent and self-reliant super-race 
of tubercular, rheumatic and malarial cripples, 
tottering unsocialistically along the socialized 
highways, reclining self-reliantly upon the com- 
munal benches of the public parks and staring 
belligerently at the communal trees, flowers 
and shrubbery, enjoying defiantly the social 
light of the great unsocialized sun, drinking 
individualistically the socialized water bubbling 
from the public fountain, in adversity, even 
eating privately the communistic bread pro- 
vided in the community almshouses, and, at 
last going expensively to rest, independently 
and selfreliantly in a socialized or mutualized 
graveyard, full of little individualistic slabs 
erected to the memory of the independent and 
self-reliant dead.” 


To return—in more serious vein—to 
the. subject of Communism. Commu- 
nism in the world today means two 
distinct things. It connotes a social 
ideal; and it also connotes a practical 
system of government. The latter in my 
judgment is far more dangerous than 
the former. It is a system of govern- 
ment based on certain defined and spe- 
cific principles which must be accepted 
in every detail by the devout believer 
and enforced by an all-powerful and 
ruthless bureaucracy. It is not merely a 
system of government but a religion, 
with the Communist party as its priest- 
hood. We meet here today as scientists; 
and the very essence, the life-blood, of 
science is the assumption that the full 
truth about this worid in which we live 
has never been told—and never will be 
told. Truth evolves from experience. It 
is ever growing; and always incomplete. 
Our older religions have learned this 
lesson. They stand for certain basic 
spiritual and moral aims; but they 
recognize that application of these prin- 
ciples changes with broadening human 
knowledge. The Communist religion is 
young and brash. It has the answer to 
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every question of detail, and that answer 
is officially promulgated by a small and 
all-powerful hierarchy. If evolution has 
any lesson to teach us it is that rigidity 
is the one biological error which Nature 
does not forgive. Any fixed and im- 
mutable form of society or any form of 
society which progresses, and must pro- 
cress along certain predetermined lines, 
will go the way of the giant Saurians 
which preceded man in the domination 
of this earth. 

Democracy is not only pleasant. It 
is also the road to survival because from 
its essence it is free and empirical. It, 
alone, can be the inspiration of an 
evolving social order. 

It must, however, have its religion 
too, its broad philosophy with regard to 
the ultimate ends to be attained; and 
one of these basic ends is the good life 
for all. We seek this end not from 
sentimentality or any meddling itch for 
“do-gooding.” We seek it because need- 
less human suffering is inherently dis- 
tasteful. None of us in this room likes 
slums. None of us likes the knowledge 
that our fellow citizens are sickening and 
dying without essential and available 
medical care. None of us likes the con- 
sciousness that the sick and the aged 
and the unemployed go in want in a 
land of plenty. Such conditions violate 
an inherent sense of the fitness of the en- 
vironment in which we live. This is a 
positive, not a negative impulse. As 
Richard Cabot once said, in connection 
with the support of social case work, 
“We give not as people who find the 
world pitiable, so miserable that we 
want to diminish its misery. We give 
is people who find the world so glorious, 
so overflowing in what it has done to 
us, that we want to even up, to pay out. 
(he want to share our enthusiasm.” 

Do not forget that word “enthusiasm.” 
it means in its original Greek derivative 
sense, “an inward God.”) 

Finally, I would like to point out one 
very practical reason for proceeding 
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along the road of social evolution as 
rapidly as possible, at the present mo- 
ment. I have no doubt as to the ulti- 
mate triumph of a flexible scientific 
democracy over a rigid ideological com- 
munism. But we cannot ignore the fact 
that a deep conflict between these two 
forms of society divides the world today. 
We hope that it will not reach the stage 
of arbitrament by atomic bombs; but it 
is a conflict, nonetheless. Its issue will 
depend on the practical success of two 
rival systems in fostering the strength 
and the happiness and loyalty of their 
respective peoples; and a society cannot 
be really strong, truly happy, basically 
loyal, unless its advantages are shared 
in substantial degree by its poorer as 
well as its richer members. 

Our problem is to build up the health 
and the happiness and the devotion of 
our whole people—not primarily to our 
country as a geographical or racial unit 
but to the ideals of human equality of 
opportunity for which that country 
stands; and to do it empirically and 
rationally, rather than by ideological 
goals such as communism on the one 
hand or anarchism on the other. 

The spirit of totalitarianism is far 
more dangerous than its purely economic 
implications. As I have said elsewhere, 
if we adopt the methods of totalitarian 
ideology we are surrendering to the very 
worst element which is common to both 
Communism and Fascism. That is 
what is happening when we demand ab- 
solute conformity with the social pro- 
gram of one group which happens for 
the moment to be in power; stifle dis- 
cussion, call everyone who differs a 
Communist and everyone who has ever 
been associated with any organization in 
which there was ever a Communist 
member, a fellow-traveler. Such an at- 
titude abandons reason for ideology, 
and philosophy for a perverted seman- 
tics. It overwhelms empirical evidence 
in a flood of catchwords. It enthrones 
emotion above reason, by discovering 
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Un-American art and Un-American 
Music and Un-American Science. 

The writer has behind him ten gen- 
erations of New England stock. He 
learned that the American tradition 
meant freedom of thought and of speech 
(up to the limit of legally prosecutable 
action); that it meant open-mindedness 
and readiness to try experiments; that it 
meant initiative in the working out of 
the problems of society; that it meant 
experimentation and progress. 

The other road—that of rigid con- 
formity with the theory of a temporarily 
powerful group—of defining not only 
what a man must do but what he must 
think and feel—and with whom he may 
be acquainted—is the road to what is 
truly “Un-American.” This was the 
technique of the Hitler regime in Ger- 
many and is the technique of the Com- 
munist leaders in Russia. Pray God, it 
may never become the prevailing mood 
of America. 

Our approach today should be that 
expressed by the first settlers of Guil- 
ford, Conn., who on June 1, 1639, 
faithfully promised “each for ourselves 
and our families and those that belong 
to us that we will, the Lord assisting us, 
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sit down and join ourselves together in 
our entire plantation and be helpful 
each to the other in any common work, 
according to every man’s ability and as 
need shall require.” 

Since the days of John Simon, the 
public health movement has had a his- 
tory of approximately one century. | 
have fought in the ranks of the health 
army for nearly half of those hundred 
years. 

You and I have determined that men 
should not sicken and die from pol- 
luted water, from  malaria-breeding 
swamps, from epidemics of diphtheria, 
from tuberculosis. Those battles have 
been, in large measure, won. We must 
now determine that men shall not be 
physically and emotionally crippled by 
malnutrition, by slum dwelling, by lack 
of medical care, by social insecurity. 
If there are better ways than public 
housing, and sickness insurance, and 
social security, let us find them. If not, 
let us move forward on the lines which 
I have tried to outline above. 

And so, I urge those who do not agree 
with me to mend their ways; and those 
who do agree with me to go forward 
with hope and courage. 


Public Health and the Future 


RAYMOND B. FOSDICK, LL.D., F.A.P.H.A. 
President, The Rockefeller Foundation, New York, N. Y. 


Crs TY-FIVE years ago, when the 
American Public Health Associa- 
tion was founded, General Grant was 
President of the United States, and yel- 
low fever was a constant threat in the 
Gulf States and along the Atlantic sea- 
board. Cholera was epidemic in more 
than 200 cities and towns in the Missis- 
sippi Valley. State boards of health 
had been set up in only four states of 
the Union, and the broad functions of 
the U. S. Public Health Service were far 
ahead on the horizon. Local boards of 
health were beginning to be created in a 
handful of cities, but they were for the 
most part dominated by politics; and 
when the Mayor of New York was asked 


by a medical delegation, alarmed by an 
approaching cholera epidemic, to sum- 
mon the Board of Aldermen which was 
also the Board of Health, he replied: “I 
will not call the Board, for I consider it 


dangerous to the than 
cholera.” 

Seventy-five years ago the science of 
bacteriology was just beginning, with 
most of Pasteur’s work still to come, 
and with Koch and Klebs and Loeffler 
and Gaffky still in the future. General 
Grant’s generation was handicapped by 
its lack of the scientific knowledge 
Which subsequent decades developed. 
(he world had to wait a quarter of a 
century to discover the simple fact that 
yellow fever is carried by mosquitoes, 

more than another quarter of a 
century had to elapse before a vac- 
cine for this disease was found. 

[ mention the conditions that existed 
when this Association was born because 
in attempting to see what the future 


city 


will bring in the field of public health 
—and it is something of a presumptu- 
ous attempt—we have to start with the 
realization that the future is going to 
be radically different from the present. 
There is no such thing as maintaining 
the status quo in any aspect of human 
life. The advance of knowledge, the 
growth of social ideas, the widening 
field of democracy with its emphasis on 
the rights of men—all men, everywhere 
—factors like these make change in- 
evitable, and while our guess as to the 
future may be wrong in its details, of 
this we can be confident: that our 
grandchildren and our great-grandchil- 
dren, seventy-five years from now, will 
look back on our era with the same 
sense of unreality and, let us hope, tol- 
erant understanding, with which we 
look back on the days of General Grant. 
If to us General Grant’s era is a kind 
of museum piece, so will our era appear 
to our children. 

This conclusion is frankly a blow to 
contemporary self-esteem. Each gen- 
eration likes to think that it has at last 
arrived at something that looks like 
permanence and stability in the realm 
of ideas and practice—that after long 
generations of search, truth has at last 
been discovered, at least as far as its 
main contours are concerned. “The 
past is a vast sea of errors,” said Becar- 
ria, thereby implying that they had all 
been corrected in his time. But truth 
cannot once and for all be captured by a 
syllogism or pinned down by a micro- 
scope. On no subject has the last word 
been said. In regard to no belief is 
there an element of finality. Through- 
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out the entire range of human knowl- 
edge and experience everything is and 
must remain in a state of perpetual flux. 
In the words of Mr. Justice Holmes: 
“Certainty is illusion and repose is not 
the destiny of man.” 

As a matter of fact. even if we had 
the power to stop the motion-picture 
machine of human life and keep the 
lens focused on a single image, we 
would not want to do it. It would 
mean, for example, the death of public 
health activities. For public health de- 
pends upon the growth of scientific 
knowledge, and when that growth is 
retarded, as it has been in Germany for 
the last decade or so, the results are 
stagnation and decay. The law of life 
is growth, and in no aspect of human 
existence is that law more important 
than in the field of knowledge. We 
public health people—if for a moment 
I may include myself as a member of 
this distinguished company—accepted 
as the final word Walter Reed’s classi- 

cal discovery of the Stegomyia mos- 
quito as the carrier of yellow fever. We 
gave the mosquito another name, but we 
assumed that for all practical purposes 
the truth—the whole truth—had been 
found and neatly packaged by Walter 
Reed. Twenty-five years later, with 
the discovery of new evidence, the 
whole epidemiology of yellow fever had 
to be rewritten. 

This uncertainty, this realization that 
truth is always ahead of us and can 
never be finally captured—this is what 
gives vitality and glory to the intel- 
lectual life. And it lends hope to the 
future, too, and makes it possible to 
talk about that future with some degree 
of realism. We are on the verge of a 
great era in the field of medicine and 
public health. The sulfonamides, peni- 
cillin, radio-active isotopes, DDT—to 
mention only a few new instruments 
which have been placed in our hands— 
foreshadow a new move forward, a new 
renaissance, a new period in human 


AMERICAN JOURNAL OF PuBLic HEALTH 


Jan., 1948 


development when the imagination js 
endowed with wings; and if only we 
can be freed from the blight of war, it 
does not seem impossible to believe that 
within a period of no unreasonable 
duration we shall be able to limit the 
ravages of diseases like cancer, tuber. 
culosis, infantile paralysis, and perhaps 
some of the degenerative disorders, and 
even the common cold. 

Prophecy is always dangerous and 
often foolish, but it seems to me that 
we are justified at this moment in trv- 
ing to explore, as best we can, some of 
the changing frontiers of public health. 
May I mention briefly two or three 
points where it seems to me the changes 
are coming, or at least where changes 
are due? 

In the first place, there are strong 
evidences that the border lines between 
curative and preventive medicine are 
fading out. Public health has been 
concerned primarily with its traditional 
preventive work, on the general theory 
that “a fence at the top of the cliff is 
better than a hospital at the bottom.” 
But diagnostic and curative medicine 
cannot avoid preventive measures any 
more than preventive medicine, under 
certain circumstances, can stay out of 
the curative field. We have the phe- 
nomena now of public health people 
running hospitals (for the very good 
reason that if we didn’t run them, no- 
body else would) and of practitioners, 
in fields like obstetrics and pediatric: 
moving openly and boldly over to the 
preventive side. It works both ways, 
and substantial experience as well as 
practical demonstrations are accumulat- 
ing, particularly in the English-speaking 
and Scandinavian countries, which show 
how the old lines are breaking down. 
Certainly the attempt to fix the bound- 
aries of public health by establishing 4 
rigid distinction between prevention 
and cure is no longer realistic. Medi- 
cine and public health alike are reach- 
ing the stature of a social science in 
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the service of society, and as an in- 
tegral part of the social process. 

Now where this trend is going to lead 
ultimately is anybody’s guess, but one 
aspect of the problem is intimately re- 
lated to the economics and sociology of 
medical care. The tide is surely run- 
ning in the direction of a far wider 
distribution of the benefits of modern 
medicine than has hitherto, at least in 
the United States, been thought prac- 
ticable. Medical care—and by medical 
care I mean its preventive, diagnostic, 
and curative services—in the future is 
soing to be determined not by the fi- 
nancial status but by the actual require- 
ments of the individual. Our democracy 
will not continue to allow its citizens to 
die, or for that matter to be only half 
alive, solely because they are unable to 
pay for what modern medicine would 
give them. Health, like education, is 
not only an individual asset; it is a 
national asset as well. The idea of free 


education to serve all the people is now 
so completely accepted everywhere that 


we overlook the fact that two or three 
generations ago it was a revolutionary 
concept. My own grandfather, a 
schoolmaster, was among those who led 
the fight for free public schools on the 
Niagara frontier in Western New York; 
and my father, also a schoolmaster, was 
in the fight fer free textbooks. 

So today, in the field of medical care, 
we are coming—some of us reluctantly 

to the conclusion that a way must be 
found by which the burden of illness 
can be equitably spread. The trend is 
irresistibly in this direction and it can- 
not be stopped by the attacks of fright- 
ened orthodoxy or by false and silly 
charges of adherence to an alien and 
repugnant philosophy. Our democracy 
is not Static; it is a vigorous and grow- 
ny faith, The American tradition has 
always been a tradition of experimenta- 
tion. The sturdy stuff that makes this 
nation great is its capacity for adapta- 
tton, its willingness to meet new condi- 
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tions with new methods, whether in the 
realm of machine tools or social ar- 
rangements. We have kept ourselves 
strong and healthy because we have 
known, instinctively at least, that the 
termites of history are waiting for ideas 
and practices which have lost their 
power to grow. 

In the second place, in our attempt 
to guess the future, it seems to me that 
public health is bound to move, far 
more actively than it has up to the 
present time, into the field of mental 
hygiene. It is estimated that eight mil- 
lion persons, about 6 per cent of the 
population of the United States, are suf- 
fering from some form of mental disease 
or personality disorder. Indeed, there 
is a real sense in which the growing 
awareness of psychiatric difficulties 
threatens to overwhelm the medical pro- 
fession in the nation. It is authori- 
tatively stated that we need, at a mini- 
mum, twice the number of qualified 
psychiatrists now available and six 
thousand additional psychiatric social 
workers. 

It is foolish to blind our eyes to the 
vast difficulties which must be over- 
come in developing an effective mental 
hygiene program. Our knowledge of 
the whole field is narrowly limited, and 
continued and intensive research over 
many years will be necessary to give 
us the tools for discovering who are the 
potential misfits or psychopaths, and 
what types of preventive work are best 
adapted to these subclinical cases. 

But the emergency is an urgent one, 
and a defeatist attitude is as unthink- 
able in relation to this situation as it 
would have been seventy-five years ago 
in relation to cholera and yellow fever. 
Already there exists considerable knowl- 
edge of the psychology of children and 
methods cf avoiding the development of 
fears and phobias. One obvious means 
of approach is through the educational 
system, working not only with children 
but with their parents. Pediatricians 
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and public health nurses also have a 
part to play in planning the long-range 
attack, and there is immediate need 
for more effective codrdination between 
mental institutions and public health 
agencies. 

There will be no quick results from 
any program. Years of work and ex- 
perimentation in this field lie ahead of 
us. The point I am stressing is that 
mental hygiene is an inseparable part 
of public health, and that seventy-five 
years from now our reluctance to recog- 
nize this fact and the backwardness of 
our knowledge in this area will seem 
as quaint and strange to our grandchil- 
dren as if we belonged in the days of 
General Grant. 

In the third place, in our effort to 
foresee the contours of the future, I 
believe that public health is bound to 
think increasingly in global terms. 
Whether or not he likes the idea, the 
health of a man’s neighbors now con- 
cerns everyone on this planet. With 
airplanes crisscrossing the world from 
every direction in a few hours’ time, it 
could not be otherwise. It is interestinz 
to note that public health activities in 
the United States began in the munici- 
palities. The state public health 
agencies represented a subsequent de- 
velopment, as the realization grew that 
a city or town by itself was unprotected 
against the disease of its more careless 
neighbors. It was much later that the 
area of public health was widened to 
the whole United States and we had the 
U. S. Public Health Service. That is 
the way life develops; human progress 
is always from smaller loyalties to larger 
loyalties. 

But in our time we are confronted by 
the fact that programs of health even 
on a national basis are not enough. 
Lincoln said that this country could not 
remain half slave and half free. So 
today we have to admit that the world 
cannot be half healthy and half dis- 
eased. We cannot have cholera and 
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bubonic plague and epidemic menin- 
gitis and typhus fever rampant in large 
areas of our planet and expect the rest 
of the planet to be increasingly free 
of disease. 

It was this conception that made 
the work of the Health Section of the 
League of Nations the greatest single 
achievement of that organization. And 
it is this same conception that today 
makes the founding of the new World 
Health Organization, under the United 
Nations, one of the significant and 
promising events of our time. 

I believe that this development of 
public health activities on an interna- 
tional scale is only at its beginning. 
We are on the threshold of a new era, 
a new kind of political and social think- 
ing. In the constitution of the World 
Health Organization health is defined 
not as being merely the absence of dis- 
ease and infirmity, but as “a state of 
complete physical, mental and _ social 
well-being.” This is indeed a turning 
point, a dramatic declaration of the 
meaning and place of health in the life of 
men; and the future will demonstrate, 
I believe, the validity of that other 
prophetic sentence written into this same 
constitution: “The enjoyment of the 
highest attainable standard of health is 
one of the fundamental rights of every 
human being, without distinction of 
race, religion, political belief, or eco- 
nomic or social condition.” 

These admirable principles, these 
high hopes, are, of course, subject to the 
condition that our civilization holds to- 
gether. What a tragedy that after the 
chaos and savagery to which this gen- 
eration has been exposed, that ominous 
question should still be the qualification 
which governs all our thinking about 
the future! Seventy-five years ago the 
question was not even thought of, let 
alone asked. The philosophy of Herbert 
Spencer and the belief in the inevitabil- 
ity of human progress was an integral 
part of the faith of our fathers. Perhaps 
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there were some advantages, after all, in 
belonging to the generation of General 
Grant. Today, under the impact of two 
cataclysmic wars, that old faith is fal- 
tering, and we are desperately anxious 
about the future, and men _ every- 
where around the world are haunted 
by fear. 

‘In this critical situation it seems to 
me that public health and medicine 
have a tremendous part to play. They 
perhaps possess one of the keys that will 
unlock the door to a brighter future. 
For health is something that all men 
desire and there is no limited supply for 
which nations must compete. Public 
health work carries no threat to any- 
body, anywhere. Cancer and scarlet 
fever have no political ideology. There 
is no Marxian method of eliminating 
gambiae mosquitoes as distinguished 
from a western democratic method. 
The laws of sanitary engineering do not 
bear a Russian or an American label. 
No difference exists between tubercu- 
losis in the Soviet Union and tuberculo- 
sis in the United States. Infantile 
paralysis is the same thing in Moscow 
and in Washington, and human sorrow 
is no less poignant in one city than in 
the other. ‘The world of disease and 
misery is not divided; it is‘a common 
world. In terms of human suffering the 
world is truly and tragically one world. 
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More effectively than any other ap- 
proach, medicine and public health can 
build a conception of common human 
need, of the single destiny that awaits 
life on this planet, whether it be good 
or evil. We are members of one human 
family, fighting the same enemies of 
disease and suffering. Only by united 
effort can we survive, and the field of 
public health can be a practical demon- 
stration of a new kind of teamwork. 
It can be a bridge across the gulf that 
separates this frightened present from a 
saner and better balanced future. Sym- 
bolically and literally it can bring its 
healing techniques to a human society 
that is desperately sick. 

I am, of course, speaking of long-term 
hopes for humanity. The development 
of world understanding, of a synthesis 
of thought in which divergent points of 
view will fertilize each other for the 
common good—this will not be accom- 
plished today or tomorrow. We shall 
not build the edifice of our international 
society all at once. It will be done 
slowly, painfully, brick by brick. My 
belief is that many of the bricks, par- 
ticularly at the bottom tiers where they 
are most important, will be supplied by 
the common aspiration of all men every- 
where for better health and a better life, 
and by their willingness to join forces to 
secyre it. 
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